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SYMPOSIUM: THE TEACHING OF THERAPEUTICS.* 
BY REYNOLD WEBB WILCOX, M.D., LL.D., 
OF NEW YORK; 


OF MEDICINE AND THERAPEUTICS AT THE NEW YORK 
T-GRADUATE MEDICAL SCHOQL AND HOSPITAL; 
PHYSICIAN TO ST. MARK’S HOSPITAL; ETC. 


THE importance of this Symposium can hardly 
be overestimated. The day has come when some- 
thing more is demanded of the practitioner or 
physician-consultant than a diagnosis. A mere 
diagnosis is not sufficient; an anatomical diag- 
nosis broad enough to constitute a basis for a 
sound therapeutic procedure is imperative, and 
upon this complete diagnosis an_ intelligent 
therapy must be constructed. If we stop short of 
this, our full duty to the patient is not fulfilled. 
It is not sufficient that we shall say a given 
method or remedy has been employed under these 
conditions ; our obligation will not be satisfied un- 
til general principles have been fitted to the par- 
ticular patient. The what may be the easiest de- 
termined; the how much, the when, and in what 
form and under what precautions, must be fully 
stated. 

I do not underrate the value of pathological 
knowledge, neither.do I decry the importance of 
etiology or history, nor ignore the advantage of 
expert physical diagnosis, nor minimize the weight 
of trained and logical reasoning, nor deprecate the 
assumption of conclusions based on long-con- 
tinued experience, all these are necessary for a 
diagnosis, but logic and learning and experience 
are in greatest demand that the fullest advantage 
may accrue to the patient when once the diagnosis 
is established. All else is to the patient’s mind, 
and rightly so, introductory and subsidiary. 

What can be done for the patient and how 
best to do it is the goal toward which our 
best efforts should be directed. The ques- 
tion is, How shall we teach the medical student 
so that he shall be best fitted to become a 
useful practitioner? That there is much room 
for improvement in our~ methods, has become 
more and more impressed upon me, during the 
nineteen years of my service at the New York 
Post-Graduate Medical School and Hospital, by 
the 8,500 graduated physicians who have attended 
the courses given at the institution during that 
period. They represent all phases of therapeutic 
belief and unbelief, but they have in common an 
earnest desire to acquire the ability to do more for 
their patients. They are dissatisfied with their 

/present attainments, and wish above all: things, 
Practical instruction. Strange as it may seem to 
you in these days of.surgical prowess and brilliant 
special achievements, the medical courses are 
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_ those honored by the largest attendance, and of 


these, those dealing chiefly with therapeutics are 
the most frequented. Obviously, my problem is 
different from that which presents itself to the 
undergraduate Professor. My work is to cont- 
pensate for deficiencies, to round out incomplete 
information, to carry the matriculant to the point 
of actual knowledge as it now obtains, and es- 
pecially to demonstrate by deeds the value of up- 
to-date methods and measures. Naturally, 
therapeutics must be taught by demonstration and 
the. results in ward and dispensary must be al- 
ways open for inspection and verification. Instru- 
ments of precision, both in diagnosis and treat- 
ment, and the laboratories both chemical and bio- 


. logical, are absolutely essential. Skepticism and 


credulity must give way before rigid logic and the 
brute force of facts. This is the present aim of 
post-graduate therapeutic instruction: If it must 
needs be elementary at times, it is so from the ne- 
cessities of those who demand it. That it is so is 
not the choice of the teachers. When by confer- 
‘ence of teachers a definite plan shall be adopted 
which shall bring the undergraduate to his doc- 
torate as properly equipped for treating as he is 
now for recognizing disease, then the post-gradu- 
ate teacher can assume that a solid foundation has 
been laid and a superstructure crowned by expert 
work, safely attempted. Then, and not until then, 
will our work be post-graduate in fact as well as 
in name. While I have no intention of directing 
the opinions of the distinguished men who follow 
me in this symposium, because by methods vary- 
ing considerably from each other they have turned 
out men whose knowledge has been broad and 
well-grounded, and also.some who would not fall 
into this class, from my observation of the re- 
sults of their efforts, I feel that a consensus of 
opinion is desirable. Not alone for ourselves 
are we now discussing this question, but doubtless 


_ what is said here will have an enormous influence 


upon teachers in schools not represented to-day. 
Particularly I would regard these topics as indi- 
cating causes of failure to obtain the best results 
in the past. (1) A practical acquaintance with 
various remedial physical measures and remedies, 
not less physiological, and methods of preparing 
the latter. This should be acquired during the 
early and mnemonic period of the student’s ca- 
reer (recitation and demonstration). (2) Actual 
knowledge of the action of agencies and remedies 
acquired by personal experimentation and demon- 
stration under the teacher’s eye (laboratory dem- 
onstration). (3) Application of these agencies 
and remedies, the actuality of their effeets for 
good or evil a been fixed in the student mind, 
in the treatment of diseases and symptoms, under 
proper supervision (lecture and clinical demon- 
stration). (4) The accurate direction for the ex- 
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hibition, in strict pharmacopeial nomenclature, of 
remedies and the scientific use of physical agen- 
cies must be so thoroughly comprehended by the 
student that he can not only intelligently apply 
them, but give valid reason for his treatment 
(clinical practice and conference). . 

These I believe to be fundamental and essential 
to intelligent practice, whether medical, surgical 
or special. How best to bring about this union 
of fact and mind which may express itself in the 
production of brilliant therapeutists, using the 
word in its broadest sense, is the problem which 
those who succeed me, will undoubtedly solve. 
The day of therapeutic nihilism is past; let us 
take full advantage of the times and, avoiding 
credulity, let us lay the foundation for therapeutic 
triumphs which now seem beyond the bounds of 
possibility. 


679 Madison Avenue. 





FROM PHARMACOLOGICAL SCIENCE TO THERA- 
PEUTIC ART.* ' 


BY ELI H. LONG, M.D., 
OF BUFFALO, N. Y.; 
PROFESSOR THERAPEUTICS UNIVERSITY CF BUFFALO. 


WirTHovT fear of contradiction it may be as- 
serted that the one chief purpose of the medical 
college. course is to fit men to become practition- 
ers. This granted, it follows that the highest 
object to be sought in the development of the 
capabilities of the individual student must be in 
the direction of his ability to prevent and remove 
disease. To the attainment of this object, the 
substance and method of study must be adapted 
throughout ; and the complexity of the curricu- 
lum and diversity of methods of every well- 
equipped school of to-day gives evidence of 
progress toward its realization. 

No doubt the larger part of the progress of 
the past twenty-five years in medical education 
must be credited to pure science; for during this 
period we have seen the development of the sci- 
ence of bacteriology, the growth of pharmacol- 
ogy into a distinct science, the progress that has 
been made in the fields of physiological chem- 
istry and in pathology ; and we have seen also an 
increasing appreciation and application of the 
science of pedagogy. These advances have 
touched primarily the work of the first two years 
in medicine; and for our present purpose it will 
be taken for granted that the teaching of the 
first two years is better planned and better done 
than that of the last two years. Three reasons 
to support such belief may be given in passing: 
(1) The work of the earlier years is more definite 
in its character; (2) more teachers. are giving 
their chief attention to teaching in these years; 
and (3) the student is doing more for himself in 
the various laboratories. 

Our topic relates rather to the work of the third 
and fourth years. Recent discussion of methods 
of teaching in the senior year, by two of our most 
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prominent teachers, shows that the question is up 
and that certain deficiencies are being appre- 
ciated. From the standpoint of therapeutics sev- 
eral criticisms are offered which apply to many, 
but not to all, schools and teachers: : 

1. Third and fourth year classes have lec- 
tures together, which means a minimizing of in- 
dividual instruction and opportunity, and faulty 
adaptation to the needs of each class. 

2. Clinical interest is allowed to center about 
pathology and diagnosis to the neglect of treat- 
ment. 

3. Insufficient attention is given to the prac- 
tical details of the application and prescription 
of remedies. 

There is a natural but decided transition in the 
character and method of the work, as the student 
passes from the second to the third year. He ap- 
preciates this and we as teachers ought. The 
laboratory is replaced by the clinic and the reci- 
tation by the didactic lecture. The important 
point for us to recognize is, that with this transi- 
tion there comes too often a subordination of the 
student’s best abilities. In the laboratories he 
did the greater part of the work for himself, but 
now someone else has prepared it in pleasant 
form for him. He is interested and receptive, but 
assimilation and added mental power do not nec- 
The deception, that because a 
lecture is understood and enjoyed it must be 
highly profitable, is still too prevalent. 

Let us discuss the third and fourth years of 
therapeutics separately. The view-point from 
which to consider the work of the third year is 
that of a student well prepared in the funda- 
mental sciences upon which medicine builds. He 
has a good working knowledge of anatomy, phys- 
iology, chemistry, bacteriology, materia medica 
and pharmacology, and considerable of pathology. 
He has a large amount of mental material to work 
with. Is he to be allowed to use it, or will he be 
asked to simply accumulate more facts? This, in 
the writer’s opinion, is a question of very great 
importance. Up to this time there has not been 
much to call forth his reasoning faculties; but 
from now on, if the interests of his future useful- 
ness are best served, his training will include a 
large element of the developmental. He is pre- 
pared to associate facts, to recognize principles 
and to form conclusions. He should be aided to 
use his abilities in these directions. Mind-training 
rather than fact-getting should be the object of the 
course in therapeutics in the third year. — 

Appreciating the importance of this view, we 
must secure a like appreciation, in order to co- 
operation, on the part of the student, before in- 
troducing him to work and methods so radically 
different from what has preceded. 

The question now naturally follows, What shall 
constitute the third year course in therapeutics‘ 
I would answer, a careful development of the 
principles of treatment of all of the more im- 
portant diseases, with a study in detail of the ap- 
plication to each, of the more important drugs. 
We may liken our student to a carpenters ap- 
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tice, who has learned the names of the vari- 
ous tools, and who knows what the saw and plane 
will do and what the hammer is for; but it is 
when he is brought before a building to be re- 
ired, that he learns when to saw, where to 
plane down, and what to nail together. Simi- 
larly, the principles of treatment and the applica- 
tion of remedies can be best studied from the 
pathological side, i.€., beginning with the dis- 
eased condition instead of with the drug. 

How shall the course be conducted ? 

The didactic lecture, while it may be interest- 
ing, does not exact sufficient effort from the stu- 
dent, and it is likely to be too dogmatic. 

The recitation from a_ text-book, while im- 
portant earlier, is too narrow, mechanical and 
precise for our present purpose. The student 
has outgrown it. 

The ideal method is that which is the most 
natural,—the conference, or may we say the So- 
cratic, method, where the students and teacher 
meet for discussion. The writer has employed 
this method with third year students for the past 
five years, with the most satisfactory results in 
the direction sought. 

Two hours per week are given to this confer- 
ence course. The topic for a session is announced 
in advance. The discussion is given direction by 
questions asked by the teacher, but informality 
is invited. Any student is at liberty to ask a 
question or state an opinion at any time. Al- 
though a point is frequently thrown open to the 
class for discussion, or an appeal taken to the 
class for an opinion, usually not mose than ten 
students have questions addressed to them indi- 
vidually during an hour. Marks are given to 
these, not only for facts known, but especially 
for ability to develop or reason out points in the 
discussion. 

During the second half of the year one clinical 
hour per week is added, with the same develop- 
mental object in view, and is conducted as far 
as is possible by the same method, the cardinal 
principle being observed that whatever the stu- 
dent can do himself should not be done for him. 
The courses in pathology and practice are corre- 
lated with that in therapeutics, being preferably 
a little in advance of it in point of time. 

In outlining the. course, there is included a suf- 
ficiently extensive list of the principal diseases 
arranged by systems, e.g., the respiratory, the 
Circulatory and the digestive systems, to secure 
the development of the general principles of treat- 
ment, and to gain an intimate knowledge of the 
application of the most important remedies. 
Lmphasis is placed upon indications for, and con- 
tra-indications to, the use of each drug. The 
natural and hygienic methods of treatment are 
given first place. No attempt is made to discuss 
all drugs. Probably fifty drugs are considered 
during the course, many of them a number of 
times, in their relations to the various diseases 
in their order. This begets a familiarity with 
the most important drugs and gives the student 
@ proper sense of proportion in his estimates of 








medicinal values, Comparatively few new reme- ' 
dies are considered, the belief being that the time 
can best be given to the old well-known drugs. 

What is the student expected to gain in such 
a course? 

1. .A self-acquired knowledge of principles of 
treatment. 

2. The ability to weigh indications and con- 
tra-indications, and to reason out a rational plan 
of treatment for the case before him. 

3. The relative importance of hygienic and 
medicinal treatment and of the various drugs 
employed. 

4. <A more intimate knowledge of the reme- 
dies of greatest importance, to the subordination 
of those of uncertain value. 

5. An important mental training in the direc- 
tions of his needs in actual practice. 

If you will permit a comparison of methods, 
let us take the relation of stimulants to pneu- 
monia. With the common method of teaching 
therapeutics, by didactic lecture and from the 
standpoint of the drug, digitalis, strychnine and 
ammonium carbonate will be discussed in order, 
their action reviewed, the range of doses given, 
and their value in pneumonia emphasized with 
proper discrimination and ability, But the class 
is studying drugs and their uses, not the treat- 
ment of pneumonia. The same class in practice 
will hear a scholarly discussion of pneumonia, 
with its etiology, clinical history, differential di- 
agnosis, prognosis and treatment, all gone over 
in formal order. Treatment probably receives its 
share of the available time, depending in part 
upon the lecturer’s view of its importance; but, 
coming last in order, it is too often cramped inte 
a period of very brief discussion; and the study 
of drug treatment is apt to consist of such general 
statements as, that strychnine may be useful 
throughout as a stimulant to the central nervous 
system and the heart, that ammonium carbonate 
is useful as a diffusible stimulant to combat gen- . 
eral or cardiac depression, and that digitalis: is 
to be used only with a proper appreciation of 
its action and the precise indications present. And 
this is all proper, for remember that the lecture is 
upon the disease pneumonia, and treatment ‘s 
only a part of its consideration. 

The same class in clinic will see mild, or atypi- 
cal, or convalescent cases of pneumonia. For 
obvious reasons little study can be made of the 
very severe cases, that most need the drugs men- 
tioned. The history may show at a certain time, 
corresponding to certain indications upon the 
charts, that digitalis, strychnine, or ammonium 
carbonate, or all of them, were given. But the 
study of the application of these drugs to the dis- 
ease is largely historical, and constitutes a minor 
feature of the case as a whole; and we know how 
largely clinical interest centers in pathology and 
diagnosis, to the neglect of a detailed discussion 
of treatment. 

The point to which these observations lead is 
this: nowhere is the student required to use his 
own knowledge, and do his own. reasoning, in , 
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the development of the principles or details of 
treatment. 

Now, in contrast, let us take the third year 
students soon after they have had the general lec- 
ture upon pneumonia and have studied its patholo- 
gy. Calling forth from them the related facts 
of anatomy, physiology, etiology and pathology, 
as a basis, with their knowledge of the definite 
action of digitalis, strychnine and ammonium 
carbonate, let them, directed by the instructor’s 
questions, develop the application of these drugs. 
They appreciate the conditions of structural 
change in the lungs and the important factor of 
toxemia, as furnishing their distinctive indica- 
tions for drug treatment. And, very important, 
have them weigh contra-indications against indi- 
cations in deciding for or against the employment 
of any certain drug. They thus come to inde- 
pendent conclusions as to when, in what dosage, 
and how long, the drug shall be used. 

It is not claimed that this method can bring 
out any facts or ideas that cannot be given in 
a lecture, but it is insisted upon that the superior- 
ity of the method lies in the fact that the student, 
by use of knowledge previously acquired plus his 
reasoning powers, acquires the ideas by his own 
efforts and develops the details in his own mind, 
instead of being simply a receptive listener to 
their recital. He develops thinking and reasoning 
power of the kind he will need to use in the pres- 
ence of every case in practice. Furthermore, the 
important mental work has to be done during the 
class hour and under the eye of the teacher, with 
the great advantage that faulty reasoning 
and unscientific and impractical views can be at 
once detected and corrected, as with no other 
method. 

While clinical study is not absolutely essential 
in such a course, it is an advantage to be able 
frequently to illustrate a lesson by an actual case, 
or to develop the treatment in the presence of a 
case, provided features of incidental interest do 
not detract from the important lessons to be 
gained. In order to avoid this danger, I prefer 
that the regular course be without clinical cases. 
It is essential to have the students acquire a 
clear conception of the plan and object of the 
course, and not until they have entered into co- 
operation in its method of study, do I use much 
clinical material. But during the second se- 
mester, one clinical hour per week is valuable. 

Passing now from the third to the fourth year, 
let us approach the final year’s work from a some- 
what different point of view. The student is now 
a beginner in practical medicine, possessed of a 
wealth of facts, with a fair knowledge of their re- 
lations and a trained ability to use them in the 
study of cases. 

What shall his fourth year’s work in thera- 

utics consist of? What does he most need? 

n finding an answer to these questions it will be 
helpful to consult the common deficiencies of the 
young practitioner in this special branch. In 
spite of his scientific attainments, the average 
young graduate begins practice with a sense of 





unpreparedness in the matter of adapting and 
prescribing remedies. He has come to a point 
where he realizes as never before, that abstract 
knowledge of drugs and their uses must be sup- 
plemented by something more. He feels a need 
that is as real as its means of supply is indefinite. 
From the experience of years we can tell him that 
the something that he feels the need of is the 
ability to adapt, apply, prescribe, and combine 
remedies to meet the case before him; in other 
words, he needs to learn the art of therapeutics. 
It may take him several years to make decided 
progress; meanwhile he meets with two factors 
that may influence his course of practice unfav- 
orably. The first is a positive degree ‘of skepti- 
cism: in the profession as to the value of medi- 
cines; the second is the very extensive adver- 
tisement of commercial preparations. 

He may be able to appreciate that the first 
can have no basis except insufficient knowledge, 
on the part of the skeptics, of the action of the 
really important drugs. He may be superior to 
his surroundings in that respect. But the second 
factor in his daily environment, that of the com- 
mercial preparations, with the souvenirs, elegant 
samples, and the tactful solicitor, is a menace to 
his proper growth. 

It would be well if all who are engaged in edu- 
cating physicians were to ponder the question, 
how the multiplying commercial houses are en- 
abled to expend such large sums year after year 
in advertising their wares to the profession. The 
very fact is evidence that the rank and file of 
physicians are not confident of their own pro- 
ficiency in the art of treatment, and that a goodly 
percentage are willing to have the business firms 
do their thinking for them, in the matter of what 
drugs they shall use, and how they shall be com- 
bined and administered. It is a sad reflection 
that the art and ethics of prescribing are small 
quantities in the practice of many physicians. 

From the physician in practice let us look back 

to the student beginning his practical clinical 
work of the fourth year. The art of therapeutics 
cannot be a sudden acquisition. It must be 
gained by experience through a_ considerable 
space of time. But the learner will make much 
better progress under an instructor than alone; 
and he may as well begin with his fourth college 
year. 
It is important that we fortify our students 
against the tendencies mentioned above, and par- 
ticularly against the use of proprietary prepara- 
tions; and all will agree that the best way to 
do this is to educate them above their use. It 
would be well if we could at this time get our 
students into the habit of reasoning out the treat- 
ment of every case they see. 

A chief point then in the fourth year, from 
this point of view, should be to forestall the de- 
ficiencies that have been suggested. To this end 
two features should be given prominence: (1) 
The clinical sessions, whether in ward or lecture 
room, should include more of therapeutics. To en- 
sure a proper balance, it is the writer's custom 
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to devote one hour per week, for at least one- * 


half of the term, to clinical therapeutics, in which 
sufficient time is taken for a detailed discussion 
of the treatment of the cases presented. (2) The 
training of the student’s own efforts in all that 
pertains to practical treatment is of the great- 
est value to him. It is not what can be demon- 
strated to him in the matter of methods, for these 
are easily learned, but what will exercise his mind 
in independent discrimination and judgment, as 
to methods and means to be employed in given 
cases, that needs the greater emphasis. During 
the third year his thought has been engaged 
largely with classes of cases, and with the com- 
posite or typical case of the class; now he studies 
individual cases in their variations. And his 
therapeutics of each case should be made just as 
special as the pathology. He must be led away 
from the idea of treatment of a class of diseases 
to the treatment of individual patients. He 
should learn that we can no more treat patients 
by classes than we can reform men by classes. 
Therefore, the emphasis must be continually 
upon the individual case. 

It is not necessary that all the instruction be 
clinical in the ordinary sense of the word. The 
presentation‘of good cases historically, or of hy- 
pothetical cases, furnishes a good basis for the 
study of variations in disease, and the application 
of principles of treatment. As a distinct feature 
of fourth year therapeutics, the writer has come 
to value what may be called the prescription con- 
ference. In this exercise four students take 
their places at the blackboard. Nos. 1 and 3 are 
given one case, and 2 and 4 another, each one 
to work independently. The cases given are 
either actual cases which they have seen in the 
clinic or hypothetical cases, and each student is 
Tequired to outline treatment and write one or 
more prescriptions to suit his case. The balance 
of the class are encouraged, at the same time, to 
do similar work in their note-books, and to pre- 
pare criticisms of the work upon the board. 

A little reflection may be necessary to fully ap- 
preciate all that is involved in this method. In 
the first place, the exercise of outlining treat- 
ment of a definite case, to be subjected to criti- 
cism by the class, is a stimulus of the first order. 
In the second place, the writing of an extem- 
poraneous prescription before the class, to be 
criticised in turn, is a tax upon the student’s re- 
sources that can scarcely be equaled by any other 
method. It requires a review, in the student’s 
mind, of his knowledge of the drugs that may 
be indicated, in order to a proper choice; it re- 
quires a recall of their leading preparations, their 
doses and incompatibles, in order to a proper 
combination; and it tends to neatness, correct- 
ness and attention to details, in the construction 
of the prescription. 

Again, the class criticisms give opportunity for 
free discussion of all of these points and, in ad- 

tion, of the indications and contra-indications 
‘a8 to the drugs prescribed, and of the general 


Principles of treatment given. The instructor 


adds suggestions where necessary, correcting any 
errors not noticed by the class. Two special - 
points that are strictly enforced are, the exclu- 
sive-use of the metric system, and the exclusion 
of all proprietary formulas and copyrighted 
names. 

The great advan of such a course is, that 
it drills the student in the very things that he 
will need, and in the very way he will need them 
in his daily future work and practice. 

In conclusion, the conviction is expressed that 
the developmental conference of the third year, 
and the practical prescription conference of the 
fourth, both supplemented by clinical thera- 
peutics, will constitute a most important contribu- 
tion to the development of the art of therapeutics 
upon a basis of pharmacology. 


RECENT ADVANCES IN GENITO-URINARY 
SURGERY.* 


BY JAMES PEDERSEN, M.D., 
OF NEW YORK; 

ADJUNCT PROFESSOR VENEREAL AND G.-U. SURGERY, NEW YORK 
POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL; FELLOW 
NEW YORK ACADEMY OF MEDICINE; MEMBER MEDI- 

CAL SOCIETY COUNTY OF NEW YORK; MEM- 

BER STATE MEDICAL SOCIETY; ETC. 

I am appreciative of the cordial invitation of 
our President to read the genito-urinary paper be- 
fore the annual meeting this year. In accordance 
with his specifications I have endeavored to select 
the salient advances and to include, somewhat in 
detail, the technic of certain more or less recently 
devised operations. 

So far as I have been able to scan this ever- 
widening field, advances may be noted in surgery 
of the kidneys (with special reference to Hone 
pexy and nephrolithiasis), and in surgery of the 
ureters and of the prostate; in the more medical 
aspects of the subject, advances may be noted on 
the hard fought ground of gonococcal infection of 
the urethra, in attempts at asepsis of the genito- 
urinary tract, and in means to determine the func- 
tional integrity of the kidneys. 

‘ Nephropexy.—This operation has received con- 
siderable attention because of many unsatisfactory 
results in spite of elaborate technic. Two ex- 
planations are at hand for these failures: (1) The 
kidney becomes immovably fixed or abnormally 
rotated and fixed; (2) the nephroptosis proves 
to be only a part of an unrecognized splanchno- 
ptosis. Guiteras in a recent excellent article re- 
viewing this operation shows that the majority 
of accepted methods to-day include an oblique 
lumbar incision, to a greater or less extent, and 
suture with absorbable material so introduced that 
it includes the reflected capsule with more or less 
parenchyma or none, and more or less of the 
muscle portion of the abdominal wall to the entire 
exclusion of the skin. By the following technic 
he obtains the permanent restitution of a kidney to 
practically its normal position without total loss 


* Read before the American Thera Society, at its Fourth 
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of its normal rotation on its horizontal axis. 
Through a vertical incision one-half of:only the 
posterior surface of the kidney is denuded, be- 
ginning at the convex border and stripping up 
the capsule toward the concave border. Two 
sutures of chromicized catgut, one at the junction 
of the upper and middle third, the other at the 
junction of the lower and middle third, are now 
passed through both the reflected and attached 
portions of the capsule close to the attached bor- 
der formed by the reflection, then along it for 
three-quarters of an inch and out again. At the 
same levels two similar sutures for’the anterior 
surface are passed by means of a blunt needle. 
Both of these anterior sutures begin under the 
cut margin of the capsule at the convex border 
and run at right angles to it under the capsule 
covering the anterior surface of the kidney for 
three-quarters of an inch. At this point they 
are brought out through the capsule, car- 
ried over its surface for three-quarters of. an 
inch, parallel with the convex border, then 
under the capsule again and back at right 
angles to the cut margin and out from under 
it. The two upper sutures are then carried 
through the muscles and fascize just below the 
twelfth rib, three-quarters of an inch to the inner 
. and outer side respectively of the incision through 
the muscles. Similarly the two lower sutures, at 
a level corresponding to their position in the kid- 
ney capsule. The wound through the muscles is 
then closed by interrupted sutures, after which 
the upper and lower posterior kidney sutures are 
tied singly, with enough traction to bring the 
posterior surface of the kidney firmly against the 
abdominal wall, while the upper and lower an- 
terior sutures are tied with just enough traction 
to support the outer limit of the decapsulated area. 

Another ingenious method is that published by 
B. B. Davis, in May, 1902. It consists in making 
two vertical flaps of the capsule on the posterior 
aspect of the kidney by means of a vertical in- 
cision through the capsule near the convex bor- 
der, reaching to within one inch of the poles with 
a cross incision at both ends. By blunt dissection 
a slit is then made through the quadratus lumbor- 
um muscle half an inch from its border; through 
this slit the inner flap of capsule is drawn and 
then united to the outer flap along its vertical 
edge, which has been brought through the original 
incision for this purpose, thus forming a bridge 
over an intact attached strip of muscle. Carwar- 
dine, an English operator, is among those opposed 
to decapsulation. In addition to surrounding the 
kidney by gauze slings, as practised by Senn, 
he paints its whole surface down to the hilum 
with pure carbolic acid, thus adding to the exu- 
dation of plastic lymph whereby the kidney is 
cemented more firmly in place. 

No doubt the present tendency to use absorb- 
able sutures and to avoid the parenchyma will 
continue to grow. The case of fibrosis, reported 
by McCosh, following a nephropexy by suturing 
through the parenchyma is suggestive. Further- 
more, a more careful selection of cases likely to 


be benefited by the operation is apparent, splanch- 
noptosis being suspected whenever a freely mov- 
able kidney is found. 

Nephrolithasis.—It is in the diagnosis of this 
condition as much as in its surgical relief that ad- 
vances have been made. As to the latter, appar- 
ently there is an increasing disposition to bring 
the kidney out through the lumbar incision, to 
thoroughly examine it there and, whenever possi- 
ble, to suture the incisions made in it instead of 
packing them. As to the former, I can not better 
summarize the present diagnostic ability in this 
field than to quote Johnson’s recent able paper on 
“The Diagnosis of Renal and Ureteral Calculi by 
Means of the X-ray.” He says: “It is generally 
admitted that oxalate of lime and phosphatic 
stones may be detected and, under favorable con- 
ditions, excluded by the use of the X-rays. It is 
asserted on the other hand that uric acid stones 
cast such faint shadows upon the photographic 
plate, that a negative result is not conclusive. 

“Among American surgeons in general; no very 
great reliance is placed on the X-ray diagnosis of 
kidney stones. It is of course agreed that positive 
results are often obtained, but since a large pro- 
portion of the individuals who suffer from symp- 
toms leading to the suspicion cf renal calculus 
have some other cause as a basis for their troubles, 
the negative diagnosis is of greater importance 
than is the positive detection of stone.” 

From among the foreign observers he quotes 
Morris and Israel, who agree in placing but little 
reliance on the evidences furnished by the X-ray, 
and Albers, of Schoneberg, believes that uric 
acid, xanthin and cystin stones are in general not 
capable of demonstration, but finds that stones 
composed of phosphates and of oxalate of lime, 
cast extraordinarily clear shadows on the photo- 
graphic plate. 

Johnson draws the following conclusions from 
his personal experience: “The positive diagnosis 
of kidney stone by the X-rays. is reliable and of 
great practical value. The negative diagnosis of 
kidney stones by the X-ray is reliable and valu- 
able up to a certain limit. If pictures of a proper 
quality are obtained, calculi of oxalate of lime and 
phosphates, can be excluded. Pure uric acid calcu- 
licannot. Pictures of a proper quality can be eb- 
tained with ease in children and slender adults of 
both sexes. Such pictures can usually be obtained 
by repeated trials in well nourished adults. When 
patients are unusually stout the con- 
ditions are extremely difficult, and only occasion- 
ally will a satisfying result be obtained with the 
present form of apparatus.” ce 

These concise conclusions suggest that the dis- 
proportion in the results of different observers 1s 
due to the percentage of cases of primary calcu- 
lus, plus. the percentage of unfavorable subjects . 
in the total number examined. 

A final note here is that the ureteral sound has 
been used to detect a renal calculus. _ : 

The Ureters.—A redoubled interest in operative 
procedures upon the ureters is apparent since the 
radiograph, the perfected cystoscope with ureteral 
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catheter and sound have demonstrated that calcu- 
h are frequently permanently arrested in their 
descent from the kidneys. 

The radiograph locates a calculus in the ureter 
more positively perhaps than one-in the kidney. 
Johnson in the paper already cited, quotes Kelly 
as having demonstrated a ureteral calculus by 
passing a ureteral bougie coated with wax and 
noting that it bore scratch-marks after having 
been moved back and forth along the encountered 
obstruction. Such a demonstration is, of course, 
more easily made on the female than on the male. 
The ureteral sound, in addition to detecting a 
calculus or stricture gives valuable information 
as to the course of the ureter when left in place 
and radiographed. ~ ° 

As is well brought out by Young, of Baltimore, 
in a paper published last August, on “Fhe Treat- 
ment of Calculi in the Lower End of the Ureter 
in the Male,” the upper two-thirds of the ureter 
had presented no great difficulties, while the lower 
third, the pelvic portion, was held to be inacces- 
sible by at least one authority, as recently as 1898. 
Twynam’s case, reported in 1890, having been 
overlooked and Cabot’s proof that it could be 


{reached extraperitoneally through the Kraske in- 


cision having been disregarded, possibly because 
the Kraske incision had never been employed for 
this purpose on the living subject. : 

Young, reporting cases of his own and giving 
a study of cases in the literature, shows that to- 
day calculi are removed from, and strictures di- 
vided in, the intrapelvic portion extraperitoneally, 
through an iliac incision beginning above the 
middle of Poupart’s ligament and running upward 
and outward, one inch anterior to the anterior- 
superior spine. On stripping up the peritoneum 
the ureter is usually found adhering to it. 

A further advance may be noted as hinging on 
the above—often a tuberculous ureter is now re- 
moved entire with the diseased kidney, whereas 
formerly a partial and sometimes very meager 
ureterectomy was made to suffice. 

It is another matter when we take up transplan- 
tation of the ureters and only a word will be said 
of it. Opinions and results are diverse. The 
risk of ascending infection remains great, but it 
would seem that transplantation including that 
portion of the bladder surrounding the ureteral 
orifices gives the best results. 

The Prostate——More than one present-day 
writer, commenting on the hitherto desultory 
progress in surgery of the prostate, adds with evi- 
dent satisfaction that at last the morbid anatomy 
of this important organ has come to be appreciated 
in its true relation to the tenure of life, and that 
advances made during the past few years in 
the study and treatment of prostatic enlargement 
have carried the progress up to the level attained 
in other fields of surgery. 

_ Castration and its substitutes, vasectomy and 
ligation of the vas, having been relegated, the re- 
vived Bottini operation with perfected instrument, 
mproved technic, low mortality and very consid- 
erable number of prime results attracted wide- 


spread attention to this puzzling field of surgery | 
about five years ago in which, until then, both 
suprapubic and perineal prostatectomy in the 
hands of a ee few had been yielding re- 
sults both satisfactory and otherwise. 

To-day’s advance in surgery of the prostate is 
marked by less reliance upon the Bottini opera- - 
tion ; some desertion of suprapubic prostatectomy ; 
a more general adoption of the perineal route; the 
use of retractors instead of counter pressure 
through a suprapubic incision into either the 
bladder or the prevesical space; fewer attempts 
to remove ‘every>portion of the gland. 

Perineal prostatectomy is performed through a 
transverse or V-shaped incision by dissecting 
down upon the anterior rectal wall and following 
it up to the prostate, which is then seized by a 
tenaculum or forceps more or less specially de- 
signed for the pu , drawn down and incised ; 
it is performed through a vertical incision by 
opening the membranous urethra on a staff and 
incising the prostate in the middle line of the 
prostatic urethra, or.by then breaking through 


_ the thin lateral walls of the prostatic urethra with 


the enucleating finger. 

Syms combines the two methods to a certain ex- 
tent by the use of'a retractor he has devised,which 
consists of a stout perineal tube, one end of which 
carries a collapsed, distensible rubber ball. | This 
is introduced into the bladder through the previ- 
ously divulsed prostatic urethra, fluid is injected 
through the tube until the ball has become dis- 
tended in the bladder behind the prostate. By 
traction on the tube or stem of the ball, as it were, 
the prostate is brought down into the vertical in- 
cision, which is deepened until the gland is ex- 
posed that its capsule may be incised as when the 
transverse or V-shaped incision is used. 

By whatever incision the prostate is reached, 
enucleation is performed by the finger, beginning 
at the posterior limit of the gland and working 
forward to the apex.. Occasionally a blunt curette 
or a pair of forceps to seize the loosened lobes 
are used to assist in their removal. 

A unique procedure is that reported by a 
French surgeon and advised by him in cases of 
soft, diffusely hypertrophied prostates, situated 
high in the pelvis. It consists in isolating the 
gland. Therefore he calls it prostatomonose. He 
reaches the gland through a prerectal incision and 
frees it from the surrounding tissue. The isola- 
tion is supposed to bring about a rapid contrac- 
tion or atrophy. 

The Bottini operation now has a narrowed 


field in which prostatic bars, moderate enlarge- 


ment and the refusal of the patient to submit to 
more radical intervention form the chief indica- 
tions. . The modification suggested by several— 
that of performing the operation through a peri- 
neal opening into the membranous urethra, has 
been practised with evident satisfaction, afford- 
ing as it does better access to the gland and the 
bladder, bladder rest, prime drainage of the blad- 
der and good ultimate results. - Hee 

' With the same objects in mind the enlarged 
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prostate has been incised with the ordinary Pac- 
quelin cautery through a suprapubic opening. 
The advantages of this transvesical cauterization 
as detailed recently by a writer in the Annals of 
Surgery, should be secured in selected cases. 

The treatment of Acute Gonorrheal Urethritis. 
—Advance along this important line during the 
past year is marked by argyrol or silver-vitellin, 
a new silver-albuminoid compound, and its wide 
acceptance as the best antigonorrheal drug we 
have to-day. The reports and comments of many 
observers go to show that, though its percentage 
of silver and, therefore, its efficacy are greater 
than that of any of its predecessors, in solutions 
as high as 20 per cent. it is unirritating to the 
urethral mucous membrane. Even a two-per- 
cent. solution used as a hand injection twice daily 
by means of a one-quarter ounce hand syringe 
and retained in the urethra five minutes, shortens 
the acute stage so positively that it amounts to an 
abortion of the disease in cases seen in the very 
incipiency of the invasion. In selected cases 
Swinburne used a twenty-per-cent. solution to 
abort the disease. 

Evidence is increasing as to its value as an ir- 
rigation in various forms of cystitis, including the 
tuberculous, and as an instillation into the pros- 
tatic urethra in prostatitis with prostatorrhea. 

Asepsis of the Genito-Urinary Tract.—Two 
new preparations designed for this purpose are 
helmitol and uriseptin. Helmitol is defined as 
a hexamethylenetetramin potentized by a com- 


bination with anhydromethylene citric acid. It is 
said to be unirritating to the digestive tract and 


to give off fré@ formaldehyde rapidly, even in 
strongly alkalin urine. Uriseptin is a solution 
of lithium methaminate in an aqueous extract of 
triticum and zea. It is of great value in doses of 
from one to two drams 4 to 8 times daily, in meet- 
ing the indications for which it is designed. 

The Functional Integrity of the Kidneys.—The 
Medical Review of Reviews gives an abstract of 
Dr. Rumpel’s paper in the Miinchner medi- 
cinische Wochenschrift on the determination of 
the freezing point of the blood and urine in which 
the following appears: “Great care is necessary 
in order to avoid errors. With intact kidneys the 
concentration of the blood remains con- 
stant. Thus, practically it is possible to 
determine whether there is a unilateral or a bi- 
lateral lesion. In determining the indi- 
cations for operation, a normal concentration of 
the blood will exclude bilateral renal dis- 
ease. . . The determination of the func- 
tion of the kidneys as shown by the degree of 
concentration of the blood and urine is of great 
practical importance in the diagnosis and treat- 
ment of renal diseases.” 

Thus it appears that a reliable index is being 
found in the freezing point of the blood and the 
urine; but the present technic of the test is so 
difficult that the possibility of error is great, and 
whether the test will ever become clinically appli- 
cable remains to be seen. 
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THE advances in surgery during the past year 
have been so great, that it would be beyond the 
limited space of this paper, to record them all in 
detail. Especially great was the progress in diag- 
nosis. The value of blood-examination in sus- 
pected suppuration has become established. 
Schnitzler’s statement that all purulent cases of 
appendicitis present leucocytosis, was corrob- 
orated by many investigators. In the diagnosis of 
nephritis and the prognosis of nephrectomy, cry- 
oscopy, as advised* by Koranyi and Kiimmell, 
gives valuable information. The quality of urine 
varies with the degree of molecular concentration 
which, in accordance with the laws of osmosis, 
produces a proportional variation in the molecular 
constitution of the blood and in consequence of 
its freezing point. The physiological freezing 
point of the blood varies between 0.54 and 0.57, 
the average point being 0.56. Whenever the 
renal function was normal, the blood-freezing 
point did not exceed these figures. In 51 cases 
of unilateral renal disease it was between 0.55 
and 0.57, while in 77 cases of renal insufficiency a 
variation between 0.58 and 0.81 was observed, the 
average point reaching 0.61. 

Thus the cryoscopic indications for and against 
nephrectomy are established; in other words, 
0.58 to 0.59 would indicate incomplete renal in- 
sufficiency and would therefore still justify ne- 
phrectomy, as the one kidney would then be ca- 
pable of performing the function of its extirpated 
fellow. But when 0.59 is exceeded nephrectomy 
should be omitted. 

By comparing the freezing point of the urine 
which was obtained separated from one or the 
other kidney, it can be approximately estimated 
whether a small or large area in the kidney is 
destroyed. 

The importance of cryoscopy suggests, there- 
fore, that the functional activity of the kidneys 
should be elicited by this new physical method be- 
fore complete and radical operative interference 
is decided upon. i 

Subdural interposition of rubber tissue with- 
out removal of the Gasserian ganglion in opera- 
tions for tic douloureux, advised by Abbe, marks 
the new principle of the interposition of a sheet 
of rubber tissue as a permanent barrier to the re- 
union of a divided intracranial nerve. a 

The diagnosis of thoracic diseases was facili- 
tated by the improvement of the skiagraphic meth- 
ods, which gave a new impetus in operations for 
lung abscess, for tumors of the thoracic wall and 
the mediastinum, and permitted of closer localiza- 
tion of foreign bodies. 

The case of sarcoma, successfully removed, by 
Poirier, from the ariterior mediastinum throu 
a U-shaped incision is especially noteworthy, the 
_* Read at the annual meeting of the American Therapeutic Se 
ciety, at Washington, D.C., May 12, 1903. 
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vessels being exposed and the growth ex- 
' tirpated by blunt dissection. 

Surgery of the heart was also furthered by the 
Roentgen method, foreign bodies being located 
and removed. Incision and drainage of peri- 
cardial as well as of cardial abscess have become 
established methods. Even pedunculated: tumors 
were removed from the external surface of the 
heart (Ricketts). \ 

Mikulicz, supported by Hochenegg, advocates 
preliminary colostomy in all cases of acute ob- 
struction due to the presence of intestinal tumors. 
After the patient has recovered his strength, 
the growth is removed, after which the gut is 
carefully reunited. Some of Mikulicz’s cases sur- 
vived the operation for fifteen years. 

In carcinoma of the stomach, Langemann found 
that the absence of lymph-nodes was never 
missed, a fact, which demands their simultaneous 
removal. 

Kroénlein concluded, on the basis of 264 cases of 
carcinoma of the stomach, that, if no operation is 
done, the patient will succumb in about a year, 
while gastro-enterostomy prolonged life about 
3% months, If the growth be extirpated the 
patient would live about fourteen months longer. 

-Reerink finds it imperative, in transplanting 
large intestines into stomach defects, that the gut 
remains in connection with its own vessels. It is 
only then that they are kept perfectly nourished. 

It is gratifying to observe that the pioneer work 
of American surgeons in the field of pathology 
and treatment of appendicitis begins to be ap- 
preciated in Europe. Even in Germany, where 
the most astonishing conservative tendencies pre- 
vailed in this direction, the American observations 
and principles are regarded authoritative now. 

The observations of Sonnenburg on lung com- 
plications in appendicitis deserve special atten- 
tion. He found that thrombosis and embolism 
were noticed fifty times in one thousand of his 
cases. Roux had but two deaths in 670 interval 
operations. The classical treatises of Sprengel, 
Rehn and Riedel should be read by every phy- 
Sician. 

The reports.of Albert, Czerny and Coley, which 
are based on wide personal experience, corrob- 
orate the superiority of Bassini’s method in in- 
guinal hernia. 

In renal surgery unusual progress has been 
made. The practical value of cryoscopy in the 
diagnosis of the functional activity of the kidneys 
has been demonstrated above. 

The observations of Czerny show that renal tu- 
‘berculosis is unilateral in the great majority of 
cases, a fact which justifies primary nephrec- 
tomy. In bilateral affection partial resection and 
curetting are attempted. The predominant signs 
are cloudy urine, albuminuria, initial hematuria 
and tenesmus. In most cases renal pain could be 
Observed. The cystoscope in combination with 
ureteral catheterization proved to be the most 
Valuable aid in diagnosis. 

The startling statement of Edebohls, that by 
stipping the capsule and establishing new anas- 


tomoses some renal disorders could be cured, 
aroused the most widespread interest in the medi- - 
cal world. The results of Edebohls are very en- - 
couraging; how far, however, the permanent 

value of the method goes must be proved by fur- 

ther observation. 

The experience of Waldvogel justifies the de- 
mand that immediate nephrectomy in rupture of 
the kidney by the transperitoneal route is the only 
rational procedure. 

The usefulness of the Roentgen rays in diag- 
nosticating concrements in the kidney, ureter and 
bladder, as first proven by MacIntyre, Twain, 
Thyne and Kimmell, and perfected by Abbe, 
Bevan, Leonard and others, is doubted no longer. 
At first it was thought that only such calculi could 
be represented as consisted of hard and firm ma- 
terial, like oxalates, while the more penetrable 
urates left an indistinct shadow, and the trans- 
lucent phosphates showed hardly at all. Thus 
the success of skiagraphy in calculi of the urinary 
tract seemed to depend on their chemical compo- 
sition, and, consequently, on their greater or 
lesser opacity. Now, with the aid of the power- 
ful tubes, more or less marked shadows of all 
three different varieties can be obtained. Soft 
tubes and a strong current must be employed. 

Ureteral catheterization was developed by Kelly 
and Valentine. The pathology of the prostate was 
furthered by Albarran, Motz, Lydston, Leverson 
and Jastreboff. Good results of the Bottini op- 
eration were reported by Horwitz, Guiteras, 
Meyer, Syms and Horwitz. Fuller prefers pros- 
tatectomy for hypertrophy of the prostate. 

The usefulness of Talma’s operation for pro- 
viding collateral circulation in portal obstruction 
by omental fixation has been corroborated by 
many careful observers. 

The surgery of the biliary passages shows great 
progress also. The extensive and successful work 
of Kehr marks a new epoch in this delicate field. 
Kehr even succeeded in closing a large defect in 
the wall of the common duct by excising a pedun- 
culated flap from the two exterior coats of the 
stomach and after swinging it around sewed it 
in the new position. 

In long-persisting fistula Hildebrand recom- 
mended cholecystogastrostomy, specially when 
adhesions are in the way of good union. 

The work of W. J. Mayo, which embraces an 
analysis of 328 operations upon the gall-bladder 
and bile passages also deserves the highest praise. 

The skiagraphy of biliary calculi has made 
great progress, as is reported by Senn, Fiedler, 
Albers, Schonberg, Barnett, and others. It is 
true that the method is still incomplete, and needs 
further modification and improvement. It is not 
so perfect a diagnostic method as that of nephro- 
lithiasis. While a negative result in the case of 
suspected nephrolithiasis can safely be taken as 
evidence of the absence of calculi, provided the 
vertebre and the twelfth rib show distinctly, the 
same cannot be said of biliary calculi. But, on 
the other hand, it can safely be asserted that even 
a faint skiagraphic reproduction of biliary cal- 
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culi proves their presence to the expert reader. 
. Thus exploratory laparotomy for suspected cho- 
lelithiasis would be rendered unnecessary. 

The treatment of fractures has become greatly 
facilitated by the Roentgen rays.. The best proof 
for their usefulness is furnished by the observa- 
tion that all modern surgical text-books contain 
large numbers of skiagraphic illustgations. In 
fact, in the understanding of fractures a revo- 
lutionary metamorphosis has taken place and it is 
extremely gratifying to note that with the clear- 
ing up of the anatomical conditions, formerly so 
little known, the ratio between therapy and patho- 
logical knowledge has been altered by a great in- 
crease in the latter. : 

In articular or comminuted fractures the skia- 
graph shows whether a displaced fragment can be 
reduced or not on the day it is fractured and if 
reduction under anesthesia cannot be accom- 
plished, reposition by open exposure must be at- 
tempted. Thus the principles of treating frac- 
tures have been considerably altered. 

The treatment of the external forms of malig- 
nant growths by means of the Roentgen rays has 
become a recognized method. The results re- 
ported by Coley, Pusey, Grubbé, Morton, Allen, 
Johnson, Skinner and others, cannot be doubted. 
The observation of the writer that even super- 
ficially located sarcoma can be cured, at least tem- 
porarily, was corroborated since by the authors 
mentioned. Recently Senn has furnished unde- 
niable proof of the curative effect of the rays in 
two cases of Hodgkin’s disease. 

It is the opinion of the writer, however, that 
the Roentgen rays should not be substituted for 
the surgical treatment of malignant growths, but 
that they should be reserved for inoperable and 
recurrent cases and for prophylactic irritation 
after extirpation. 


RECENT ADVANCEMENT IN THE THERAPEUTICS 
OF THE EYE.* 


BY JOHN E. WEEKS, M.D., 
OF NEW YORK. 

In the treatment of this subject the writer 
intends to confine himself to the consideration of 
certain remedies which have recently come into 
use in the treatment of ocular affections, pur- 
posely omitting the discussion of the X-rays and 
the Finsen rays in their therapeutic rdle and of all 
surgical therapeutic measures. 

Of the newer anesthetics and analgesics, acoin, 
dionin, peronin, and holocaine may be mentioned. 

Acom, a crystalline salt, the hydrochlorate of 
a base derived from guanidine. This salt is used 
in the strength of 1-100 to 1-300 for the produc- 
tion of local anesthesia after the manner of co- 
caine. According to Randolph, it has no effect on 
the accommodation or on the pupil, does not 
change the tension of the globe, nor does it cloud 
the cornea. Its effect is unsatisfactory in con- 
ditions of congestion of the conjunctiva, as it is 





* Read before the American Therapeutic Society, at its Fourth 
Annual Meeting, at Washington, D. C., May 11, 1903. 


not readily absorbed. On the whole, it is inferior 
to cocaine as a local anesthetic, but it may be used 
to advantage for the purpose of removing foreign 
bodies from the eye and minor operative proce- 
dures, when it is not desirable to dilate the pupil 
or interfere with accommodation. 

Dionin (ethylmorphine hydrochlorate). In 5- 
per-cent. solution dionin has been used for the 
production of prolonged anesthesia and analgesia. 
When introduced into the conjunctival sac it pro- 
duces smarting which is quite severe, edema of 
the ocular and palpebral conjunctiva and of the 
lids, and:anereased lacrimation. This lasts for 
from twenty to thirty minutes and is followed by 
analgesia which persists from a few hours to 
thirty-six hours. It is said to cause striped kera- 
titis when used to produce anesthesia for opera- 
tions on the globe and for this reason is contra- 
indicated in operative procedures. 

Luniewski (“Die Hetlkunde,” 1902, 2), basing 
his conclusions on experiments on animals, 
states that dionin causes changes in the endotheli- 
um of the capillaries and induces the escape of 
blood plasma in the areolar connective tissue 
stroma. This is said to improve the nutrition of 
the cells and to aid in removing pathological pro- 
ducts. The indications for its use are (1) fo: 
rapid resorption of the products of inflammation, 
and (2) for producing prolonged analgesia. 

The use of dionin has been advised in glau- 
coma, iritis, iridocyclitis, and keratitis, for the 
purpose of relieving pain, and it is said to be very 
efficient (Darier, Ophthal. Klin., 1900, No. 7). 

Graefe (Therap. Beil. d. deut. med. Woch., 
XXVI, 9) advocates the use of dionin in old cor- 
neal diseases, except those due to trachoma, in ca- 
tarrhal conjunctival affections, in iritis and irido- 
cyclitis in combination with atropine. Graefe em- 
ploys solutions of 10 to 20 per cent. Other au- 
thors mention it favorably in the treatment of 
corneal opacities. 

Peronin (benzolmorphine hydrochlorate) is 
closely allied to dionin. It has an analgesic and 
myotic effect. Used in 1- to 2-per-cent. solution 
(Buffalini, Annali di Otalmol., XXVIII, 1899) 
in combination with atropine, cocaine, and eser- 
ine, it accentuates the effect of these remedies in 
the eye. Its use induces symptoms resembling 
those occasioned by the use of dionin, namely, 
edema of ocular and palpebral conjunctiva, che- 
mosis, increased lacrimation. ‘The remedy is 
sometimes employed in the form of powder. 

Holocaine is a substance closely related to 
phenacetine. It is formed by the combination of 
acetphenetidin and phenetidin under the influence 
of dehydrating substances (Heintz and Schloss- 
er). Holocaine is a chloride of this combination. 
One- or two-per-cent. solutions remain unchanged 
for long periods of time. Heintz and Schlosser 
(Klin. Monatsbl. f. Augenheilk., April, 1897) 
have determined its physiological action ; also its 
effect on bacteria. In a 1-per-cent. solution it 
is a decided germicide. Holocaine is used in oph- 
thalmic practice in a 1-per-cent. solution. When 
dropped into the conjunctival sac, it causes only 
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very slight irritation. The anesthesia, which is 
quite profound and affects the iris and ciliary 
body as well as the conjunctiva and cornea, is 
rapidly produced, requiring only thirty to forty 
seconds and lasting eighteen to twenty minutes. 
It produces its anesthetic effect by paralyzing the 
sensory nerve endings, has no effect on the vessels 
and does not dilate the pupil or influence accom- 
modation. Holocaine is the most poisonous of the 
remedies used for local anesthesia. Its use in the 
eye is not followed by any deleterious effects and 
as it is more energetic than cocaine it is of great 
value in ophthalmic surgery. It does:mot cause 
constriction of the blood-vessels, corisequently 
does not control hemorrhage. If used for opera- 
tive procedure it may be advantageously ‘employed 
in connection with cocaine and adrenalin. It is of 
value in the treatment of infected ulcers as well 
as in operative procedures. The literature on 
holocaine is extensive. 

Recently a number of preparations containing 
silver, which are non-irritating and which possess 
decided germicidal properties, have been intro- 
duced into ophthalmic practice. Of these nargol, 
argyrol, protargol, and collargolum may be men- 
tioned. 

Nargol is a compound of silver and nucleinic 
acid. According to Hartridge (British Medical 
Journal, Nov. 2, 1901) it is readily soluble in 
water and is very stable. It is used in 5- or 10- 
per-cent. solutions. It causes’ no pain when intro- 
duced into the conjunctival sac, is pleasanter to 
use and less sticky than protargol. It is effica- 
cious in acute contagious ophthalmia, also in sup- 
purative conditions uf the lacrimal sac. 

Protargol, an albuminate of silver containing 
8.37 per cent. of silver. Neisser (Berlin. derm. 
Centralbl., Oct., 1897) was the first to call the at- 
tention of the profession to it. Since that time it 
has been used extensively and has proven to be a 
valuable remedy. 

Protargol dissolves readily in water. It should 
be dissolved in cold water, as heat partly decom- 
poses it. It is used in the strength of 2 to 20 per 
cent., the solution bemg brushed over the con- 
junctiva or dropped into the conjunctival sac. 
The preparation, even in very concentrated so- 
lution, produces but little irritation when placed 
on the conjunctiva. The solution is rather thick, 
sticky, and of a dark-brown color; however, it is 
tasily removed by washing with water and does 
not stain the conjunctiva or skin. The numerous 
Teports on the use of protargol go to prove that 
it is of value in the treatment of all mucopuru- 
lent affections of the conjunctiva. The duration 
of ophthalmia neonatorum and of gonorrheal 
ophthalmia is shorter by some days when treated 
with protargol than when treated with the nitrate 
of silver, as is clearly proven by Staridish (Bos- 
ton Medical and Surg. Jour., Oct., 1902). A 


thickened condition of the conjunctiva sometimes ' 


follows the acute stage of ophthalmia when pro- 
is used, requiring its discontinuance and 
he employment of other remedies. 
rgol has been employed largely in the pro- 





phylaxis of ophthalmia neonatorum in the Bos- 
ton Lying-in Hospital (Cheney, Boston Med. and 
Surg. Jour., Aug.-25, 1898) with excellent re- 
sults. This or one of the other albuminates of 
silver should replace the nitrate of silver as used 
after the method of Credé in the prophylaxis of 
ophthalmia neonatorum. 

Argyrol, a proteid silver compound, termed 
by its discoverers “silver vitelline’ (Barnes and 
Hille, Medical Record, May 24, 1902), contains 
30 per cent. of silver and is soluble in less than its 
weight of water. It does not coagulate albumin, 
nor does it produce precipitate when added to so- 
lutions of sodium chloride. It has been used ex- 
tensively in the treatment of purulent conjuncti- 
vitis, proving itself to be superior to the nitrate 
of silver and as good, if not better than protargol. 
The crystals are dark-brown in color and the 
color is imparted to the solution. Very little or no 
irritation is produced by placing concentrated so- 
lutions in the conjunctival sac. Barnes and Hille 
recommend the use of argyrol in a 25-per-cent. 
solution in all cases of acute conjunctivitis. At 
the New York Eye and Ear Infirmary, where 
argyrol is employed to a large extent, it is used 
in a solution of 30 per cent. every two hours in 
severe cases of gonorrheal ophthalmia and less 
frequently in mild cases and when the disease is 
subsiding. No irritation is produced and, so far 
as has been observed, no untoward condition has 
followed the use of the drug. Ophthalmia neona- 
torum requires seldom more than seven days in 
the hospital when treated with argyrol. In ar- 
gyrol we have one of the most efficient, if not 
the most efficient remedy for the treatment of 
purulent conjunctivitis. The danger to vision 
from gonorrheal infection of the conjunctiva is 
indeed slight when vigorous treatment with 
strong solutions of argyrol is instituted. Argy- 
rol is also of much value in the treatment of puru- 
lent dacryocystitis. 

Collargolum, an allotrophic or colloidal form 
of silver, is soluble in water in the proportion of 
I-25; it forms a brownish solution. Unguentum 
Credé contains 15 per cent. of collargolum. 

A two-per-cent. ointment made with one part 
adeps lanz (wool fat) and ten parts white vase- 
line as. a menstruum has been employed by Wolff- 
berg (Woch. f. Therapie u.. Hygiene d. Augen- 
heilk., Sept. 11, 1902) in gonorrheal ophthalmia 
and in the treatment of parenchymatous keratitis. 
If dilatation of the pupil is desired, atropine in 
the proportion of one-half of one per cent. is 
incorporated with the ointment. In gonorrheal 
ophthalmia a portion of the ointment as large 
as a pea is introduced well into the upper cul-de- 
sac by means of a glass rod, after cleansing the 
eye, and a small piece is placed in the lower cul- 
de-sac. The ointment is introduced every half- 
hour at first; in a day or two, every hour, and 
later less frequently. In parenchymatous kera- 
titis, the ointment is introduced twice or three 
times daily. Wolffberg reports results. 

Trikresol, prepared by the Chemische Fabrik 
auf Actien, a combination of ortho-, meta- and 
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paracresol, is advocated as an antiseptic in oph- 
- thalmic practice (De Schweinitz, Therapeutic Ga- 
sette, July 16, 1894, and Jackson, Ophth. Review, 
- June, 1902). It is used in the strength of 1-1,000, 
is reliable and unirritating. It is recommended 
as a basis for solutions of atropine, etc., and for 
the purpose of washing the conjunctival sac. 

Aspirin —Krischner (Ophth. Klinik, No. 18, 
1901) recommends aspirin in rheumatic iritis and 
in other affections of the eye in which the salicy- 
lates are indicated, as it does not have the unpleas- 
ant effects of the salicylate of soda. 

Thiosinamine, a bitter, crystalline substance 
produced by the action of ammonia on oil of mus- 
tard, has recently been advocated by Suker 
(Trans. Sec. on Ophth., A. M. A., 1902, 56) as 
beneficial in the treatment of corneal opacities, ex- 
udative choroiditis, plastic iritis, etc. Hyperleuco- 
cytosis is induced by its administration and “trans- 
udates and exudates are rapidly absorbed.” It can 
be administered hypodermically, but abscesses 
may follow. It may also be given in three-grain 
capsules once or twice daily. Many individuals 
suffer from gastric irritation when they take 
thiosinamine in capsule; others are not disturbed. 
Topical applications may be made with a 10-per- 
cent. ointment. The ointment should be applied 
two or three times daily and should be well 
rubbed in. In order to obtain results that are of 
value, the remedy must be continued for some 
months; in some cases much more time is re- 
quired. Suker has employed subconjunctival in- 
jections, but he is doubtful whether better results 
are obtained by this than by the other methods of 
administration. 

Suprarenal Extract.—This drug was first in- 
troduced into ophthalmology by -W. H. Bates 
(N. Y. Medical Journal, May 16, 1893), and it 
has ever since been recognized as a most efficient 
hemostatic. At the present time the active prin- 
- ciple, adrenalin, isolated from the suprarenal 
gland by Dr. Takama, is used in the form of ad- 
renalin chloride, in solution, with chloretone. It 
may be employed in the eye in the strength of 1- 
1,000 to I-10,000; the weaker solution is promptly 
effective, producing blanching of the conjunctiva 
in one or two minutes, penetrating to the interior 
of the eyeball, producing its hemostatic effect on 
the iris. Adrenalin chloride is of value as a hemo- 
static in operations on the eyeball and conjunctiva. 
The operations of tenotomy, advancement, re- 
moval of pterygia, extraction of cataract with 
iridectomy and conjunctival flap, etc., are ren- 
dered much less bloody when adrenalin is used. 
It does not perfectly control the hemorrhage from 
* the larger vessels of the subconjunctival tissue or 
the larger muscular branches, but makes it less 
profuse. Adrenalin chloride is valuable as an aid 
to increase the effect of cocaine, atropine and eser- 
ine. ‘ The use of the adrenalin follows the intro- 
duction of the other remedies by a few minutes. 
_ It does not produce any bad after-effects. 

Adrenalin is of value in iritis to enhance the 
effect of atropine when complete dilatation of the 
pupil is difficult to obtain. 


In disease of the lacrimal passages, adrenalin 
chloride aids in establishing the lumen of the 
canals. 

Iodine Vasogen.—Vasogen (vaselinum oxy- 
genatum, U.S.P.), a product of petroleum, a yel- 
lowish-brown fluid, feebly alkaline, readily emul- 
sifying with water. When combined with iodine, 
which it holds in solution, it is termed iodine- 
vasogen. It is supplied in the strength of 3 to 10 
per cent. Iodine in the form of the tincture has 
long been used in ophthalmology in the treatment 
of ulcerative keratitis and trachoma. Recently 
Duane (rch. of Ophth., XXXI, 5, 474) has ad- 
vocated the. use of iodine-vasogen, 10 per cent., 
in ulcerative keratitis, the remedy heing applied 
by the surgeon every second day until the process 
is arrested. and is subsiding when the applications 
are made less frequently. The writer has found 
the 10-per-cent. iodine vasogen to be somewhat 
irritating when applied to corneal ulcers, but 
quite efficacious. He has employed it in‘ private 
practice in a much weaker solution (0.5 to 1 per 
cent.) in a number of cases of mycotic keratitis, 
advising the patient to drop it into the eye every 
three hours. The results have been excellent. 

Iodoform, in the shape of powdered iodoform, 
has long been employed in the treatment of con- 
junctivitis, keratitis and wounds of the eyelids. 
In 1897 Ammann (Klinische Monatsbl. f. Augen- 
heilk., May, 1897) introduced sterilized iodoform 
powder into the anterior chamber of an eye in 
which there was tuberculosis of the iris and cili- 
ary body. The affection was retarded for a time, 
but eventually enucleation of the eye was re- 
quired. The experiments of Weill (Arch. of 
Ophth., XXVIII, 135) were sufficiently success- 
ful to encourage the introduction of iodoform into 
the anterior chamber in cases of tuberculosis of 
the iris. Prof. Haab, of Zurich, has employed 
small sterile iodoform rolls and plates in which 
the iodoform is rendered solid by combining it 
with gelatine. These little rolls and plates ar 
introduced into the eye in beginning panophthal- 
mitis following wounds of various kinds from 
splinters of steel, copper, stone, etc., perforating 
wounds without retention of fragments of the 
substance that produced the wound, and post- 
operative infection. Haab is reported to have 
treated 23 cases (Karolina Knur, Inaug. Diss., 
Zurich, 1901) with good results in 10 cases, fairly 
good results in 5 cases, and failure in 8 cases. 
The iodoform when placed in the interior of the 
eye is slowly absorbed, three to six weeks being 


‘ required. The eye is bandaged after the intro- 


——— of the iodoform and the patient is kept in 


Subconjunctival injections are employed for the 
purpose of direct medicinal effect and for the 
purpose of stimulating blood and lymph circula- 
tion in the tissues of the eye in certain diseases of 
the eye. The diseases treated in this way are cor- 
neal ulcer, hypopyon keratitis, parenchymatous 
keratitis, iritis, iridocyclitis, cyclitis (traumatic as 
well as non-traumatic forms of the last three), 
uveitis, choroiditis, chorioretinitis, neuroretinitis, 
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embolism of the central artery, atrophy of the op- 
tic nerve, detachment of the retina, malignant my- 

ia and scleritis. The remedies employed are 
the bichloride of mercury, cyanide of mercury, 
hetol (sodium cinnamate), and normal saline so- 
lution. The results of the experience of many ob- 
servers lead to the conclusion that the effect of 
subconjunctival injections of all of the remedies 
mentioned, except hetol, is to stimulate the lymph- 
atic and blood circulation, to convert indolent into 
acute processes, to increase nutrition, and to carry 
off effete material, rather than of any direct me- 
dicinal effect. Considered in this light, they are of 
value in slow forms of keratitis and seleritis and 
in many cases of uveitis. 

Hetol, when injected subcutaneously, presuma- 
bly produces a local leucocytosis. The experi- 
ments of Pfliiger (Klin. Monatsbl. f. Augenheilk., 
39, 2, 789) and of Lezenius (Klin. Monatsbl. f. 
Augenheilk., Oct., 1902) indicate that it is of 
value in tuberculous affections of the eye, in her- 
pes cornez, and in affections of the iris and cho- 
roid not suppurative in character. 

Injections of solutions of the bichloride of mer- 
cury deep into the orbital tissues in cases of or- 
bital cellulitis have been used recently. The 
writer, who desires to acknowledge his indebted- 
ness to Dr. Charles S. Bull for the suggestion, has 
employed injections of sublimate, 1-1,000, in three 
cases of orbital cellulitis with excellent results, in- 
jecting 1 c.cm. of the solution deep into the tissue 
in three different places and repeating the injec- 
tion in forty-eight hours if required. In two of 
the cases pus had formed before the injections 
were given; this was evacuated. In all cases 
rapid recovery occurred. In this class of cases 
the result is due in part, at least, to the direct 
effect of the medicament on the micro-organisms 
which are responsible for the pathological process 
present. 

Serum Therapy.—Diphtheria of the conjunc- 
tiva and cornea is the only disease of the eye in 
which serum therapy has been used to any extent. 
The antitoxin is injected as when used for diph- 
theria of the throat, introducing it into the loose 
tissues of the abdomen or in the tissues of the 
back just below the scapulz. An initial dose of 
1,500 to 2,000 units is given in the case of a child 
seven to ten years of age, and the injection is re- 
peated in forty-eight hours if the process does not 
show decided signs of improvement. This 
method of treating diphtheritic processes in the 
eye has proved to be of great value. Vision was 
destroyed in possibly 95 per cent. of the cases be- 
fore this method was adopted. By the use of an- 
titoxin the disease can now be perfectly controlled 
and destruction of conjunctival or corneal tissue 
Prevented if the patient is seen before ‘these tis- 
sues become greatly involved by the exudative 
and productive inflammation. ' 

Antistreptococcic serum has not been used, so 

as I am aware, but I am of the opinion that it 
may be of value in phlegmonous inflammations of 
the orbital tissues and lids due to the strepto- 


REPORT ON LARYNGOLOGY.* 


BY CHARLES H. KNIGHT, M.D., 
OF NEW YORK. 


THE record of advances in laryngology and 
rhinology during the past twelve months shows as 
usual much more activity in surgical than in med- 
ical therapeutics. A few additions have been made 
to our pharmacopeia, but the larger share of en- 
ergy has been expended on improvements in sur- 
gical resources, and this, in spite of a vigorous 
remonstrance by a distinguished British author- 
ity, Sir Felix Semon, against what he is pleased 
to call “a lust of operation.” 

The writer of this paper desires to be classed as 
a conservative, yet he feels that it would be un- 
fortunate if protests like that referred to should 
lead to an extreme reaction from radical methods 
and to the abandonment of certain procedures 
capable of accomplishing definite good. In neu- 
rotic subjects and in those who crave the doubt- 
ful honor of being victims of the surgeon’s knife 
it is difficult to determine to what degree results 
must be attributed to moral effect or suggestion. 
It is an open question and perhaps an individual 
one how far an appeal to this factor may be legiti- 
mate, yet it is obvious that very many apparently 
and comparatively trifling nasal anomalies may be 
removed with advantage. For example, it is by 
no means an uncommon experience for improve 
ment in breathing space, decrease of postnasal ca- 
tarrh, and relief of tinnitus aurium, due to its 
removal, to call attention for the first time to an 
insignificant spur or ridge on the nasal septum. 
We do not insist that the intranasal structures 
shall be arranged in absolute symmetry or with 
mathematical precision, but the one well-estab- 
lished principle in nasal pathology is that a lesion 
causing pressure, impeding drainage, or obstruct- 
ing breathing, one or all, is productive of mischief 
and should be rectified. Absurd theories will al- 
ways need correction, reckless surgery will ever 
demand restraint, until we reach that Utopian era 
in the course of racial evolution and elevation, 
or perhaps in consequence of the rhinological 
“hustling” now prevalent, when the various mor- 
bid conditions familiar to us become extinct and 
deviated septa, adenoids and enlarged tonsils re- 
tain merely an historical interest. 

Further experience with paraffin prosthesis in 
deformities of the external nose has served to es- 
tablish it as a feasible procedure and has brought 
certain improvements in technic. In order to keep 
the mixture fluid as well as to protect the fingers. 
of the operator from the heat the syringe of 
Eckstein is provided with a soft rubber hood or 
sheath, while the barrel of Guinea's syringe is 
surrounded by a hot water chamber. ese in- 
struments are thus open to the objection that the 
contents of the syringe are concealed while the 
bulk of the latter is inconveniently increased. We 
have learned, however, that it is unnecessary to 
use the paraffin at a high temperature and, in fact, 
it is found to be safer and more satisfactory to 
introduce it in a semisolid state. The latter is ac- 
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complished most effectively by Harmon Smith’s 
syringe, which is fitted with a piston con- 
trolled with power and accuracy by means of 
@ screw piston rod. When paraffin of high- 
melting point is used, firm pressure and con- 
siderable care must be employed in molding 
the mass to suitable shape, a small quantity being 
slowly injected. In this connection the observa- 
tions of Comstock as to the fate of the injected 
substance are of great ‘interest. In a series of ex- 
periments he has demonstrated that the paraffin 
becomes in large part organized, in other words, 
is incorporated with the living tissues and is no 
longer a foreign body. Such being the case, one 
objection to this procedure is dispensed with, 
moreover, the danger from thrombosis, a possible 
accident with too fluid paraffin, is absent when one 
of high-melting point and at low temperature is 
used, and, finally, the risk of excessive local re- 
action is eliminated by careful observance of an- 
tiseptic details. Similar results have been recorded 
by Juckuff and Moszkowicz. Gersuny, the spe- 
cial promoter of paraffin prosthesis, finds no ad- 
vantage in using a mixture of high-melting point 
and, indeed, ascribes to it the occurrence of pul- 
monary embolism and similar accidents. He, 
therefore, adheres to his original combination, 
and, in fact, is said to be experimenting with a 
still more fluid preparation, injecting a small 
quantity at weekly intervals until the desired re- 
sults are attained. It is fair to conclude that in 
this measure we have a valuable and permanent 
addition to our resources. Yet we should not 
close our eyes to the dangers, some of them most 
serious, attending this operation. When a pro- 
cedure like this springs into sudden favor there 
is sure to be a reaction from its first popularity, 
based on disasters resulting from its improper or 
careless use. Cases of pulmonary embolism have 
been reported by Pfannenstiel and Halban. The 
escape of the paraffin to the upper eyelid where 
it forms a distinct nodule, as in the case of Scanes 
Spicer, is comparatively trivial, except as regards 
facial disfigurement. In one instance I have seen 
extensive sloughing of the skin over the dorsum 
of the nose, possibly from excess in volume or 
temperature of injected material or from the use 
of a septic mixture, or instruments. Within a few 
weeks I have heard of a lamentable occurrence in 
the form of sudden loss of vision in one eye a few 
moments after the injection. There can be no 
doubt of the formation of a thrombus of the reti- 
nal artery, the effects of which will be permanent. 
Accidents of this kind are probably avoidable by 
observance of the following rules: (1) Thor- 
oughly sterilize the skin at site of injection, the 
paraffin mixture and all instruments to be used; 
(2) inject slowly a small quantity of paraffin at a 
low temperature and of semisolid consistence ; 
(3) maintain pressure at the root of the nose dur- 
ing the injection and until the paraffin has solidi- 
ed. 

But the usefulness of paraffin is not limited to 

cosmetic purposes. It is claiming a place in the 


domain of therapeutics, and we find it applied 
to the cure of atrophic rhinitis. 

The submucous injection of paraffin in atrophy 
seems to have been resorted to with two quite 
different objects. First, simply for relief of sub- 
jective symptoms, as in the experience of Rich- 


ard Lake, when a patient complained of inability 


to feel the inspiratory current, owing to abnormal 
widening of the nasal chambers from atrophy. 
After the volume of the turbinate body had been 

augmented by a mass of paraffin the subjective 
discomfort ceased. Still more interesting and more 
important; if true, is the claim made by Brin- 
del, Delie?'Brockhart and others that the func- 
tional activity of the mucous membrane is thus 
actually stimulated. It is easy to understand how 

the formation of crusts may be restricted and. 
their expulsion facilitated by the more forcible 
impact of the air current upon a protuberant tur- 
binate body, but one may be pardoned some skep- 

ticism regarding the possibility of revitalizing a 
defunct membrane by propping it up with a bol- 

ster of paraffin. Indeed, in advanced atrophy the 
shrunken membrane is so firmly bound down to 
the subjacent bone that the injection is found to 

be impracticable. The application of paraffin to 
the foregoing purpose is based on a theory of 

etiology by no means universally accepted, name- 

ly, that excessively wide nasal chambers predis- 

pose to atrophic changes in the mucous membrane. 

Disproportion between the diameters of the nasal 

cavities resulting in abnormal width, or platyrrhi- 

nia, is according to Siebenmann, Mindel and oth- 

ers, no more frequent in association with atrophy 

than the opposite condition, leptorrhinia. We 

are, therefore, prepared to admit the benefits of 

intraturbinate injections of paraffin as to drying 

and retention of secretion while we await the test 

of time as to its power to regenerate wasted struc- 

tures. 

Closely allied to intranasal atrophy, in the opin- 
ion of some observers, is suppuration in the ac- 
cessory sinuses. Griinwald holds that the latter is 
the cause of the former and stoutly sustains the 
theory of what he calls the “focal” origin of 
atrophy. An exactly opposite view is taken y 
Minder, who maintains that sinus disease is al- 
ways secondary to intranasal inflammation. The 
question has an important bearing upon the ther- 
apeutics of sinus affections. Recent attention has 
been directed especially to the sphenoidal sinus, 
a cavity hitherto considered inaccessible and in- 
frequently involved. The fact of a more intimate 
relation between these various cavities is estab- 
lished, the correct interpretation of some obscure 
symptoms has been determined, and many cases of 
sphenoidal empyema are being reported. The 
study of.the sphenoid has been concerned chiefly 
with the best method of approaching it when sus- 
pected of ¢ontaining pus. The usual way has been 
to seek the ostium by crossing the middle turbi- 
nate obliquely and to enlarge the normal open- 
ing by breaking down the anterior wall. It has 
been pointed out that even in what we are in the 
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habit of calling a normal condition the sphenoid 
is not widely separated from the maxillary sinus, 
and, in many cases, the dividing itions are 
few and thin. Therefore, a more direct route to 
the sphenoid, especially when the nasal passages 
may be occluded, would be by way of the antrum 
of Highmore. Advantage has been taken of. this 
fact by Jansen, Furet and others, who go so far 
as to recommend this method, even when the 
maxillary sinus is known to be healthy. In deal- 
ing with the sinuses, especially the sphenoidal, 
we always run the risk of being foiled by the ex- 
istence of anomalies which no precaytions can 
detect. Curious anatomical variations ,pave been 
so often seen, that any improvement. as, regards 
technic or ease of access is to be welcomed. 

Yet the tendency of the time seems to be toward 
the belief that no better results are derived from 
extensive operation than from a moderate course 
which has in view free drainage and antiseptic ir- 
rigation. One who is thus relieved of pain and 
protected from the risks attending pent up and 
eroding pus is likely to be content if he appre- 
ciates the uncertainties and discomforts of a 
more radical operation. 

Discussion as to the virtue of topical applica- 
tions in diseases of the upper air tract will never 
cease. Sprays, pigments, insufflations, and so on, 
each have their advocates and opponents. The 
method of making an application is less important 
than its effectiveness; its agreeableness is a mat- 
ter of some moment with many patients. In these 
respects new claimants for favor are trying to 
crowd out the time-honored silver nitrate. Silver 
gelatose (albargin), silver vitellin (argyrol), ich- 
thargan, protargol and numerous other silver salts 
are offered as substitutes, with the claim that they 
are less unpleasant and more effective, because 
they do not form an insoluble combination with 
the secretions and hence possess greater penetrat- 
ing power. To one who has experienced the ex- 
tremely disagreeable sensations following a 
nitrate of silver application to the throat the for- 
mer statement will be most welcome and it is 
quite true as regards most of the preparations al- 
luded to. It is more difficult to prove the fact of 
greater penetrating power; experiments on tis- 
sues outside the body being hardly a fair criterion. 
Tests by immersion of strands of catgut in a so- 
lution are not conclusive. A just conclusion in 
this respect must rest upon a series of observa- 
tions extending over a long period. My own ex- 
perience has been in the main limited to silver gel- 
atose and silver vitellin, which have been used in 
a great variety of inflammatory conditions, acute 
and chronic, in the pharynx and larynx. The 
assertions of Barnes, Lederman and others as to 
the non-irritating character of argyrol,ieven in 
the strongest solutions and on the most sensitive 
membranes, have been confirmed. It does not 
seem to me quite certain that the effects are so 
pronounced and prolonged as with silver nitrate. 
Here, again, the personal factor must be elimi- 
aut so many people are dissatisfied unless they 
eel an application “take hold.” Yet the milder 





measures are to be preferred, even though it is 
possible to show results only equally good. 

Hitherto albargin has been. used chiefly in geni- 
to-urinary diseases. In these results have been so 
decided as to encourage us to expect good of it in 
the upper air passages. It has been applied as a 
spray in 5- and 10-per-cent. solution to the phar- 
ynx and the larynx, the primary effects resemb- 


- ling those of silver nitrate but being less violent, 


at first stimulation and, secondarily, decrease of 
secretion. Among other agents which have come 
into more or less prominence may be mentioned 
urea, given internally, in 5- to 20-grain doses 
three times a day in tuberculosis, and mucin given 
internally and applied locally for atrophy. All 
that can be said of them up to the present time 
is that they seem to act favorably. 

In conclusion, attention should be drawn to the 
great dearth of interest in local therapeutics. It 
is true that much care and patience are necessary 
to permit an honest judgment as to the action of 
drugs and that investigation in this line is much 
less attractive and exciting than in that of surgical 
therapeutics. Yet, on the one hand, surgery is 
not a panacea, and on the other, substantial bene- 
fits may be expected from a conscientious study 
of local medication. It seems worth while, there- 
fore, to urge a more earnest cultivation of this 
much neglected field. 

147 West Fifty-seventh Street. 
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PEUTICS.* 


BY WILLIAM J. MORTON, M.D., 
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PROFESSOR OF ELECTROTHERAPEUTICS AND OF NERVOUS AND MEN- 
TAL DISEASES IN THE NEW YORK POST-GRADUATE 
MEDICAL SCHOOL AND HOSPITAL. 


RADIOTHERAPY. 


At the present moment radiotherapy is upper- 
most in the line of recent advances in electrothera- 
peutics, and, thanks to the initial work of Prof. 
Finsen, has now become an established branch of 
therapeutics. But though Finsen laid the foun- 
dation stones, Roentgen capped the edifice with 
a radiation of far greater intensity, whose thera- 
peutic value has been demonstrated now beyond 
question by a host of therapeutic workers. 

Though the solar light had long been known to 
produce superficial effects (sunburn, conjunctivi- 
tis, etc.), and had even been concentrated by 
lenses to produce a simple effect of heat, Finsen 
was the first to intentionally employ it to produce 
tissue changes inimical to certain diseases, partic- 
ularly lupus. He was the first to differentiate the 
value of the different wave lengths of the visible 
spectrum and of its invisible field, and thus to 
point out that different regions had differing 
therapeutic actions upon living tissue. The next 
step, also taken by Finsen, was from the solar 
light, as a source, to the arc light, and now suc- 
cessively experiments are being conducted with 


* Read before the meeting of the American Therapeutic Society, 
at Washington, D.C., May 1s, oe eer ~~ 
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all the various kinds of artificial light produced 
by electricity, with the brush discharge of influ- 
ence machines and of high frequency currents, 
‘ with the glow of Geissler tubes, etc. 

It is assumed that the violet and ultraviolet re- 
gions of the spectrum have the desired therapeu- 
tic properties. Hence much ingenious effort has 
been expended in excluding the other luminous 
and heat radiations from the total output of the 
electric arc light, or in constructing a source of 
light whose main product should be the violet and 
ultraviolet rays. For this purpose arc lights with 
iron electrodes have been the most successful 
since the spectrum from the combustion of iron 
is very rich in the violet and ultraviolet radia- 
tions. The violet rays of the Geissler tube have 
also received a trial. 

The situation at the present moment may be 
summed up by saying that all.of these sources of 
light possess only a feeble power of penetrating 
living animal tissue, unless prior compression (as 
by Finsen in lupus) is employed. The quartz 
compressor is essential to success in local appli- 
cations, or, if, at the best, greater penetration is 
secured by aid of powerful, costly and trouble- 
some arc light systems, even then the effect upon 
a photographic plate is comparatively small and 
requires considerable time to secure. 

If now, in contrast to the radiations of solar 
light and of the various modifications of the elec- 
tric arc light, we turn to the X-radiation we se- 
cure with the greatest ease the very penetration 
into and within tissue desired. This would be of 
no consequence, if it had been shown that the 
quality of the arc light radiation possessed thera- 
peutic advantages over that of the X-radiation. 
But this has not been shown. On.the contrary, it 
is known that the X-radiation is possessed of ex- 
traordinary curative properties to tissue beneath 
the surface of the skin. 

There can be, in my opinion, but one conclu- 
sion, and that is that all forms of solar, electric 
arc, and other artificial lights have been entirely 
supplanted in their efficiency and usefulness by 
the X-radiations. 

However, it is not beyond the bounds of pos- 
sibility that Roentgen radiation may in turn be 
supplanted by the Becquerel radiations discov- 
ered by M. Henri Becquerel in 1896. Uranium, 
polonium, actinium, and lastly radium, extracted 
from pitchblende, all, but particularly the latter, 
emit a radiation similar to actinic and X-radia- 
tions. The present cost of radium is, however, 
prohibitive. It is reckoned at $6,000 per gram, 
or $2,722,555 per pound. 

A peculiarity of radium radiation is that it im- 
parts a persistent radio-activity to almost all sub- 
stances in its neighborhood, while the radio-activ- 
ity imparted by the X-ray dies out the moment 
the initial stimulus ceases. 

here appears to be a radio-active vapor of 
radium and an associate ionization of the air caus- 
ing a discharge of electrical charges. Physiologi- 
cal and chemical effects similar to these produced 
by the X-ray are fully demonstrated. Prof. Curie, 


as quoted by Mr. W. J. Hammer, has said that 
“he would not care to trust himself in a room 
with a kilo of pure radium, as it would burn all 
the skin off his body, destroy his eyesight, and 
probably kill him.” 

Recent practical advances in phototherapy con- 
sist, therefore, for the most part and for the pres- 
ent, in increasing clinical experiences in therapeu- 
tic application of the Roentgen ray. I will offer 
a few data in this direction. 

Dosage.—In the selection of a working 
Crookes tube a soft tube will, as a rule, do super- 
ficial work, while a hard tube could be selected 
for deeper work. The hard tube is the. safer, 
Practically the effect of the rays varies with the 
dosage. It ranges from mild stimulation to ac- 
tual destruction of tissue. In weak dosage the 
growth of the nails, of the hair, of the skin, in 
general, is augmented, while in strong dosage the 
vitality of these structures is lowered or de- 
stroyed. 

The X-ray Burn a Cancer Nidus.—Recently 
the question has been asked, “Can X-rays pro- 
duce cancer?” The query has originated in the 
fact that the X-ray burn has in more than one 
instance proved to be a nidus of cancer develop- 
ment. Cases of this kind have been reported by 
Dr. C. W. Allen, of New York, and Dr. White, 
of Boston, and the case of Dr. Blacker, of Eng- 
land, who cured the King of a rodent ulcer and 
soon after died of epithelioma, is well known. In 
the last case, Dr. Blacker suffered from a se- 
vere dermatitis of the hand and arm, which in its 
turn, became the seat of a rapidly advancing 
epithelioma, ending fatally. Also, it is well 
known that a Mr. D., one of Edison’s X-ray ex- 
hibitors, having incurred a similar dermatitis of 
the hand and arm, had been obliged to have the 
arm amputated by reason of the development of 
carcinoma in the wake of a severe X-ray derma- 
titis. These instances I have mentioned in order 
to emphasize what has seemed to me a vital point 
in the treatment of open and ulcerative cancerous 
growths, and one which has guided my practice 
now for a long time. This point is never to pro- 
duce X-ray dermatitis of an open ulcerating can- 
cer, for the reason that if such a dermatitis, par- 
ticularly of a high grade, is produced, the can- 
cerous infiltration will rapidly follow in the track 
of the newly inflamed tissue and the cancer will 
spread with great rapidity. Thus practically 
what was meant to cure the patient proves to be 
the cause of the patient’s death, and the operator 
consoles himself with the thought that the result 
was inevitable, whereas, with a proper precaution, 
this could have been prevented, and possibly the 
patient cured. 

Secondary Infection of Open Cancer.—There 
is still another failure in technic which may re- 
sult in a failure to cure an otherwise curable case. 
This is a failure to guard the ulcerative and open 
cancer from extensive secondary infection due to 
the very application of the X-ray itself, or rather 
to the use of a Crookes tube, and its alternat- 
ing electrostatic field. Every one must have no- 
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ticed the dense collection of dust particles upon 
the outside of an actuating Crookes tube. In the 
atmosphere of New York, in my office, such a 
tube, if high in vacuum, is densely coated with 
dust after an hour’s use. This dust is directed to 
the tube from the entire air of the room and con- 
centrated upon it. What is true of the tube is 
equally true of the patient, and the case is as if 
we sprayed the dust of the room directly into 
the ulcer. I have submitted the dust from such 
a tube to Prof. H. T. Brookes, of the Pathologi- 
cal Laboratory of the Post-Graduate Medical 
School and Hospital, for examination. ~< 

Before noticing this fact I was struck by the 
fact that certain cases of cancer went on to a 
fatal termination by secondary infection, while at 
the same moment local cancerous growths ex- 
hibited marked retrogression. At present I avoid 
this secondary infection of open wounds under X- 
ray treatment by covering the wound with a layer 
of borated cotton and otherwise using antiseptic 
preparations in the wound; but it is obvious, to 
speak broadly, that in given cases the X-ray can 
either kill or cure the patient. It has been re- 
cently claimed by Dr. Mount Bleyer that this 
same secondary infection is the causation of the 
ordinary dermatitis or X-ray burn upon the sound 
skin. I cannot believe that this is possible, for I 
cannot see how the X-ray agency can sufficiently 
at the infecting micro-organisms into the skin 
itself. 

X-ray Histofluorescence.—I now turn to a 
long-continued practice of my own, which I hesi- 
tate as yet to claim as a recent advance, and yet, 
which, I believe will be ultimately classed as such. 
I refer to a procedure which I have ventured to 
term X-ray histofluorescence. It is well known 
that certain substances absorb the invisible, ultra- 
violet waves and transform them into longer and 
visible waves. This is the explanation of the phe- 
nomena of fluorescence and phosphorescence. The 
X and similar radiations produce a coloration of 
many salts in solution. Upon this quality is based 
radiography. These radiations also cause certain 
dry crystalline and other substances to fluoresce 
and phosphoresce. And upon this quality is based 
radiofluoroscopy and the fluoroscope in common 
use. X- and other radiations also cause fluores- 
cence and phosphorescence of quite a num- 
ber of salts and chemical derivatives when these 
are held in solution. This latter fact may be eas- 
ily demonstrated by the following simple experi- 
ment. Dissolve in a test tube five grains of 
bisulphate of quinine in, say, three drams of wa- 
ter. Close, for convenience, the test tube with a 
cork and place it in the ordinary fluoroscope box 
from which the usual fluoroscopic screen has been 
removed and replaced by a covering of several 
layers of black paper. Upon now exposing the 
test tube to the X-ray the solution of quinine will 
be seen to glow with a fine opalescent, bluish-pur- 
ple fluorescence. The same experiment may be 
made with various other substances, each afford- 
ing a characteristic fluorescence. Esculin, fraxin 


and eosin are fluorescent under these conditions, 

also petroleum, red, uranine, saffronine, . 
paviine, amidophthalic acid, fluorescine, rhoda- 

mine, thallein, resorcinblue, resorcorufin, and re- 

lated anilines. 

In the treatment of cancer and other diseases it 
occurred to me that I possibly might avail myself 
of these facts to administer a drug medically, cap- 
able of ‘fluorescence, and at the same time estab- 
lish its fluorescence in the tissues themselves by 
means of the X-ray. In the case of the quinine 
solution we should get the much-desired violet 
radiation and get it, too, in very close quarters 


_with the tissue elements we desire to affect. A 


feeble fluorescence of a quinine atom lying 
against a tissue atom could equal in therapeutic 
result a much more powerful radiation from a 
fluorescing source much further distant. Acting 
upon this idea I have been in the habit during the 
last year of administering from five to ten grains 
or more of bisulphate of quinine, about one hour 
before X-ray treatment. I cannot affirm it, for 
we have nothing thus far but clinical evidence to 
rely upon, but I believe that my cases thus far 
treated by a combination of fluorescing medicines 
and the X-ray have made more improvement and 
more certain recoveries than patients not thus 
treated. 

At all events, while all are so blindly groping, 
in the treatment of cancer, the idea involved in 
the procedure I have ventured: to term X-ray his- 
tofluorescence has seemed to me worthy of sub- 
mitting to others for trial and investigation. 

The substances above named fluoresce in many 
colors, as for instance pale blue, purple, green, 
yellow, yellowish-green and orange. Thus, by 
this procedure the living human animal becomes 
actually to resemble a glow worm of a certain 
color, though, of course, in feeble solution, the 
substance administered could hardly afford a 
fluorescence visible to the eye. But certainly a 
phototherapic effect must be produced upon a tis- 
sue saturated with the glow, faint though it be, 
of the color employed. 

In fact, in regard to the present use of quinine 
and some other substances to cure malaria, Dr. A. 
F. A. King, of Washington, D. C., has already 
and most ably advanced the theory that the ef- 
fect of the quinine was, by virtue of its fluores- 
cence, under the normal conditions of sunlight to 
prevent the sporulation of the parasite in the dark. ~ 
The plan I have proposed, however, is to set up 
the fluorescence of medicinal substances previous- 
ly administered either hypodermatically and lo- 
cally, or by the mouth, and generally by means 
of the X- or other artificial radiation. 

This brief paper has dwelt mainly upon radio- 
therapy, because, as a matter of fact, this pro- 
cedure has established a new epoch in. therapeu- 
tics. If nothing more shall be accomplished than 
to cure rodent ulcer, some other forms of €ancer 
and to cure lupus, electrotherapeutics has’ nobly 
fulfilled its contribution to the brotherhood of 
curative procedures in medicine. 
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RECENT ADVANCES IN ORTHOPEDIC SURGERY.* 


BY HENRY LING TAYLOR, M.D., 
OF NEW YORK; 


PROFESSOR OF ORTHOPEDIC SURGERY, NEW YORK POST-GRADUATE 
MEDICAL SCHOOL AND HOSPITAL. 


ORTHOPEDIC surgery concerns itself with the 
scientific study and treatment of deformities and 
crippling affections of the human frame. It is 
useless to restrict this statement by reference to 
any special form of treatment, since we have not 
yet reached perfection, and methods of treatment 
are in a healthy state of change, corresponding to 
our growth in knowledge. We Lave, however, al- 
ready outstripped the etymology of the term or- 
thopedic, which refers to the straightening of chil- 
dren, in other words,:to the correction of their 
deformities, since there is no more promising or 
active field than the treatment of crippled adults. 
Orthopedic surgery justifies itself, not by defi- 
nitions nor by particular modes of treatment, but 
by results due to the wise selection and careful 
application of means, rendered possible by spe- 
cial study and experience. It occupies the fortu- 
nate position of being able to demonstrate its re- 
sults by the actual symmetry, power, function and 
efficiency of the affected member. 

The most picturesque event in our work during 
the past year has unquestionably been the visit of 
Prof. Adolf Lorenz to this country, and the pub- 
lic demonstrations of his method of manual re- 
placement of the congenitally dislocated hip. In 
spite of previous attempts to correct this condi- 
tion it was left for our European confréres, and 
especially Paci, Lorenz and Hoffa, to work out 
practical methods of reduction and retention..The 
battle has been waged between the manual and 
cutting operations with the result that within a 
well-defined age limit the so-called bloodless 
method is the method of choice, while various 
cutting operations, especially as applied to the 
older and severer cases, have their proper field. 
There is reason to think that both methods have 
their place, and that both are susceptible of still 
further improvement. In spite of the very great 
advance, marked by these operations, it should be 
remembered that the treatment fails either par- 
tially or wholly in a considerable proportion of 
cases, that even in manual replacement compli- 
cations are not infrequent, and are sometimes se- 
rious, and that the after-management is prolonged 
and requires much skill and experience. 

The Lorenz operation illustrates the present 
tendency in orthopedics toward radical interfer- 
ence by simple methods. Experience has shown 
that the soft parts are much more tolerant of 
forcible manipulation than was formerly sup- 
posed, and that in the absence of bony anchvlosis. 
deformed hips, knees and feet of severe grade and 
long standing may often be corrected at one sit- 
ting, with or without simple tenotomies, that 
formerly could either not be corrected at all or 
only by great expenditure of time and effort. To 
this is added the advantage that the long bones 





* Read by invitation before the Americar Therapeutic Society, 
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may be readily and safely cut or broken and ad- 
justed wherever necessary to overcome deform- 
ity. They are nearly as amenable to interference 
and even to subcutaneous work as tendons. In 
both cases the perfection of the ultimate result 
will largely depend upon the mechanical after- 
treatment. , 

Along the line of the employment of great cor- 
rective force to the treatment of severe deformity 
is the well-known operation of Calot for the for- 
cible correction of the kyphotic spine. While the 
operation proved to be less dangerous than would 
be a priori supposed, the results were unsatisfac- 
tory and the method has been abandoned in this 
country. The employment of various corrective 
postures without anesthesia for the application of 
jackets is its only legacy. These vertically or hor- 
izontally hyperextended postures for the applica- 
tion of fixed jackets appear to mark an advance 
in the treatment of Pott’s disease of the spine. In 
the treatment of severe lateral curvature special 
exercises alone accomplish but little, and our Ger- 
man confréres are devoting much study and ex- 
periment to the working out of practical methods 
of applying jackets during forced correction, with 
some promise of advantage. 

While the treatment of deformities has become 
more radical and more operative, the tendency is 
toward simplicity of method and away from the 
severe cutting operations, and especially from 
those procedures which demand a considerable 
sacrifice of tissue. Cuneiform osteotomies have 
been largely replaced by linear, which are usually 
safer and just as effective. Early excisions for 
joint disease in children have been virtually 
abandoned, as being botk unnecessary and unsat- 
isfactory, and have been replaced by erasion or 
mechanical treatment. Excision of the knee in 
childhood is absolutely rejected, except to save 
life, on account of its enormous interference with 
the growth of the limb and the liability to secon- 
dary deformity. In adults joint excision may 
for many reasons be more freely employed. Bone 
operations for the correction of clubfoot, and 
even extensive open operations on the soft parts 
are losing ground, as an equally radical correction 
can usually be obtained by less severe procedures. 
In a word, while radical as to the amount and 
rapidity of correction, the tendency is toward con- 
servatism as to the means. It is no longer good 
practice to take months or years to effect a cor- 
rection that can be done as well or better at one 
or two sittings, though mechanical treatment 1s 
as important as ever, and frequently, if not 
usually, holds the key to the situation. 

Another marked tendency in modern ortho- 
pedic work is the increase of interest manifested 
in pathology and the greater reliance on exact 
méans of diagnosis. Considerable work is being 
done with blood counts and the microscopic and 
bacterial examination of growths and fluids. In 
some hospitals a culture is made from every ab- 
scess opened, and the X-rays are used, and used 
repeatedly, on practically every chronic joint. 
Tuberculin has also been employed with some- 
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what doubtful results, as a means of diagnosis. 
The result of these studies has been a more exact 
localization and pathology. French surgeons par- 
ticularly have been interested in detecting and ex- 
tirpating extra-articular disease at an early stage, 
saving at least some joints which would other- 
wise have gone on to extensive disease or disin- 
tegration. Primary tuberculosis of the patella is 
one of these extra-articular diseases for which 
one should be on the watch, and which, if de- 
tected early, may enable the surgeon to save the 
joint. Dr. Lloyd, of New York, and others have 
done excellent work on peri-articular bursitis and 
tenosynovitis, which, if properly’ diagnosed: and 
treated, are often readily relieved, and should not 
be confounded, as they often have been, with joint 
affections. . 

There has been a distinct increase of interest 
in and knowledge of the non-tuberculous lesions 
and processes in or near the joints. Typhoid. 
pneumococcic, gonorrheal, syphilitic, septic and 
traumatic lesions are becoming more frequently 
recognized and more scientifically treated. This 
tendency is well illustrated by the remarkable 
work for adult cripples, done in the last few years 
by Dr. Joel E. Goldthwait, of Boston, and his as- 
sociates. This is probably the most important 
movement in orthopedics at the present moment ; 
it is being carried on with painstaking attention 
to the pathology, and has already added greatly 
to our knowledge and therapeutic mastery of the 
crippling diseases of adult life. Drs. Goldthwait 
and Painter find that many of the obscure knee 
affections of adult life are due to hypertrophied 
synovial fringes or racemose fatty tumors hang- 
ing into the joint. These may complicate other 
conditions or occur independently, and may often 
be removed with relief to the symptoms. Another 
class of cases upon which brilliant work has been 
done by the same surgeons is that of the chronic 
rheumatoid affections of the joints, most common 
in adults, but by no means confined to them or to 
advanced life. Chronic stiffening of the spine 
alone or in connection with other joints has at- 
tracted much attention from neurologists and in- 
ternists in Europe in the last few years, but the 
very original work done in Boston has marked a 
distinct advance. The cases are divisible into 
two principal types, a rheumatoid, which is 
atrophic, and an osteo-arthritic, which is hypertro- 
phic in character. They are amenable to man- 
agement designed to promote general and local 
nutrition; and all depressing treatment, whether 
medicinal or other, should be avoided. The leg 
deformities should be corrected by the use of 
moderate force under ether, at several sittings 
when necessary, and proper retention splints ap- 
plied for increasing periods until the patient is 
enabled to walk. The spinal cases require me- 

nical support, but without suspension. Very 
Positive and gratifying results are already report- 
ed. In some of the bad osteo-arthritic hips the 
osteophytes, and in some:cases the head of the 
femur also have been removed with advantage. 
The routine employment of the X-ray has led 


to the discovery that chronic osteomyelitic foci 
are not uncommon, and that these may often be 
extirpated with the relief of long-standing and 
sometimes obscure symptoms. It has also dem- 
onstrated that osteitis deformans, Paget’s dis- 
ease of the bones, of which only eleven cases have 
hitherto been reported in this country, is a fairly 
common cause of pain and disability in advanced 
life. Dr. Locke, of Boston, reports with ra- 
diograms 21 cases of this hitherto rarely recog- 
nized affection at the Congress of American Phy- 
sicians and Surgeons. 

Considerable:;-work has been done in bone 
atrophy following acute and chronic lesions of 
the limbs: Function transference by tendon- 
grafting has lately come into prominence; the 
monograph of Dr. Vulpius, of Heidelberg, pub- 
lished in 1902, contains a list of about 200 papers 
on this subject, nearly all published in the last 
ten years. It is not too much to say that the re- 
sults have, on the whole, proved disappointing, 
though the method proves useful in certain cases 
and is still being improved by perfection of tech- 
nic, better selection of cases, combination with 
other operations, and more careful mechanical 
treatment. Function transference through nerve 
suture is still in its infancy and of uncertain 
value. Suture of the brachial plexus for obstet- 


‘ric palsy has recently been done with some as- 


serted benefit. 

It may interest some to know that there are 
three German and two French journals, and one 
Italian journal devoted to orthopedic surgery, be- 
sides the Transactions of the American Ortho- 
pedic Association, of which the fifteenth annual 
volume has just been published; this contains a 
list of about three thousand papers on orthopedic 
subjects selected from medical literature in the 
last two years. A recent investigation by Dr. 
Harry M. Sherman of San Francisco, late Presi- 
dent of the American Orthopedic Association, 
showed that about half the medical wm in the 
Association of American Medical Colleges af- 
forded instruction in this branch. Several of our 
large cities have well equipped orthopedic hospi- 
tals, wards or clinics under the direction of compe- 
tent surgeons. There are national orthopedic as- 
sociations in England, Germany and the United 
States, of which ours is the oldest ; there are also 
local societies in Chicago, Boston and New York. 

It may thus be fairly said that the specialty has 
cast off the swaddling clothes of its early limita- 
tions, and is in a healthy state of vigorous growth. 
Proving all things and holding fast to that which 
is good it invites. and welcomes closer coopera- 
tion with its sister branches of the healing art for 
the relief of suffering and disability. 


Pyrogallic Acid in Lupus of the Nose.—Tampons 
impregnated with a 10 per cent. ointment of pyrogallic 
acid are employed with good result by WiTrmMAAcK 
(Miinch. med. Woch., Aug. 4, 1903) in lupoid ulcera- 
tions of the nose after the use of the curette. They 
are renewed daily for three or four days, then follow 
three or four days of rest, then another course, etc. 
Pain is slight and hardly any reaction is noticed. 
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NOTES ON OBSTETRICAL THERAPEUTICS.* 


BY CHARLES M. GREEN, M.D., 
OF BOSTON. 


THE TREATMENT OF PUERPERAL INFECTION. 


I. With antistreptococcic serum.—Although 
general interest in serum therapy for this still 
prevalent puerperal complication has notably 
waned in the last few years, the hope is not dead 
that scientific medicine may yet evolve a rational 
serum treatment for streptococcus infection. In 
1899, a committee of the American Gynecolog- 


ical Society (Trans. 1899), after a careful study. 


of the subject, concluded that the claims of suc- 
cess for serum therapy were not substantiated. 
Work on this subject has still gone on, however, 
and there is a considerable literature since that 
time. It is generally admitted that anti-strepto- 
coccic serum is powerless against the toxins pro- 
duced by germs other than the streptococcus. 
And it is also believed that a large proportion 
of puerperal infections are due not alone to the 
streptococcus, but to a mixture of organisms. 
Moreover, it is known that there are twenty or 
_ more genera or strains of the streptococcus, and 
that a given serum can prove effective only 
against an identical genus of the organism. Drs. 
Packard and Willson (American Journal of 
Medical Sciences, Dec., 1902), in a valuable sum- 
mary of the present status of this.subject, point 
out that to overcome the practical difficulty of 
obtaining a serum suited to specific cases, efforts 
are in progress to render serum as polyvalent as 
possible by immunizing animals with as many dif- 
ferent strains of the streptococcus as possible. 
An ideal method of obtaining an effective serum 
would be to immunize the animal with the toxins 
of a given patient, and with the serum thus ob- 
tained to treat the patient from whom the toxins 
were taken. Unfortunately, under present, known 
methods, the process of obtaining the serum thus 
requires too long a time for its availability in a 
given case. The attempt to obtain a polyvalent 
serum is one in the right direction ; and the future 
may have a success in store for us. 


Il. With intravenous use of formalin —The 
pyrotechnic rise and fall of the formalin method 
of treatment is perhaps too recent and too well 
known to make it serviceable for me to allude 
to the subject. The daily press has vied with 
medical literature in spreading the knowledge of 
the new discovery; and doubtless many cases 
have been treated by formalin injections, the re- 
port of which will never be made public. It has 
fallen to the writer to observe the effects of for- 
malin injections in three cases, all seriously in- 
fected; two died in spite of, and one recovered 
notwithstanding, the intravenous use of form- 
alin. Despite a few apparently successful results, 
Dr. Park, of the New York Health Department, 
after a series of careful experiments on rabbits, 
has shown that the intravenous injection of 
formalin is not only useless, but is attended with 





* Read by invitation before the American Therapeutic Society, 
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considerable danger, on account of the baneful 
effect of this agent on the blood, in causing dis- 
integration of red corpuscles. Indeed the in- 
fected rabbits treated with formalin injections 
died sooner than those which had to contend only 
with the streptococcus. Obviously a safe and 
effective intra-vascular antiseptic agent against 
the streptococcus is not yet known. 


III. With intelligent, painstaking prophylaxis. 
—As in the case of that symptom-complex known 
as puerperal eclampsia, the most effective thera- 
peusis against puerperal infection is prevention. 
But as Cullingworth and others have pointed 
out, notwithstanding the efforts of didactic and 
clinical teachers in the last two decades, there is 
still a deplorable amount of puerperal sepsis. In 
a recent editorial paper, the Boston Medical and 
Surgical Journal (April 23, 1903) has said: “The 
study of preventive medicine at the present time | 
occupies a prominent place in the medical world. 
Large sums of money are annually spent, institu- 
tions are founded, and professorships and fellow- 
ships are endowed, for the furtherance of this 
object. Nevertheless, puerperal sepsis, which 
was perhaps the first to be recognized absolutely © 
as a preventable disease, still continues to flour- 
ish in all communities and with considerable fre- 
quency.” The responsibility for this lamentable 
condition rests not upon scientific medicine and 
medical teachers. The nature of puerperal sep- 
sis is well understood; and “the methods by 
which infections are to be avoided are readily 
formulated, and are easily learned and put in 
practice.” No well regulated lying-in hospital or 
teaching obstetric clinic has to-day a noticeable 
septic mortality. The Boston Lying-in Hospital, 
with the statistics of which I am most familiar, 
in the last eighteen years has had fatal sepsis in 
less than “*/19) of one per cent. in nearly 10,000 
cases. “It is said that the statistics of lying-in 
hospitals are of no value for comparisons, because 
their patients are surrounded by safeguards 
which it is impossible to provide for the average 
patient in private practice.” Yet to lying-in hos- 
pitals are brought cases already septic, cases il- 
lustrating all phases of pathological labor, and 
demanding all degrees of operative intervention 
from low forceps to Cesarean section. | 

But granting that house patients of lying-in 
hospitals are safeguarded by superior facilities, 
it is far from true that large out-patient clinics 
are equally fortunate. These out-patients are de- 
rived from the poorest classes, live in unhygienic 
tenements, and are not provided with the sup- 
posed necessities for the conduct of aseptic labor. 
These patients, also, are attended by young men 
in their pupillage, who have had but little clinical 
experience in surgical or obstetric work. 
are the results? The out-patient service of the 
Boston Lying-in Hospital cared for over 1,800 
cases in the year 1902, with a septic mortality of 
less than 2*/,,, of one per cent., and the work was 
done by third-year medical students, supervised 
by the Hospital Staff. Doubtless other ned 
clinics have equally good results, which can 
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attributed only to sound teaching, painstaki 
supervision, and conscientious individual wor 
on the part of the medical student. “If,” the 
above-mentioned editorial points out, “such re- 
sults can be obtained and maintained year after 
year by men of practically no experience, among 
surroundings of poverty and filth, there would 
seem to be very little reason why the practitioner 
of obstetrics who is reasonably careful in his 
aseptic technique should be troubled by cases of 
infection.” 

In teaching the lesson of obstetrical asepsis, too 
much emphasis cannot be given to the fact that 
obstetrics is specialized surgery; that there 
is no essential difference between surgical and 
obstetrical asepsis; that in obstetrics as well 
as in surgery, not alone hands and instruments, 
but the field of operation, must receive adequate 
antiseptic preparation. The perfett steriliza- 
tion of instruments is now possible, reason- 
able care may give suitable preparation to 
the vulva and to the contiguous parts which need 
be touched ; but the asepsis of the naked hand is 
still a matter of uncertainty. The use of the ster- 
ilized rubber glove, however, removes all uncer- 
tainty in this particular; and the time has come 
when this addition to our aseptic preparation 
must be accepted and adopted. I have made care- 
ful trial of the sterile glove in all phases of ob- 
stetric work, from simple, uncomplicated deliv- 
ery, to high, manual and instrumental interfer- 
ence; and I am convinced that the glove in no 
way inconveniences the operator or interferes 
with his work, any more than in abdominal sur- 


gery. 

Admitting then, as we must, that the teacher 
and clinician are doing all they can to spread 
abroad the lessons of puerperal asepsis, the duty 
yet devolves upon the profession at large not only 
to practise but to preach the doctrine of Oliver 
Wendell Holmes and of the martyred Semmel- 
weis, and to invoke the conscientious efforts of all 
our colleagues in the obstetric art to the end that 
puerperal fever may become one of the rare ene- 
mies of human happiness. 


THE USE OF SUPRARENAL EXTRACT IN THE TREAT- 
MENT OF UTERINE HEMORRHAGE. 


The value of adrenalin chloride, as an 
astringent and hemostatic in affections of the 
eye, ear, nose and throat, has been proved 
by clinical experience: Dr. W. H. Bates 
(New York State Journal of Medicine, July, 
1902) has written on this subject. Stimu- 
lated by the experience of Bates and others, Dr. 
George T. Harrison (Joc. cit.) has made use of 
this comparatively new application of organo- 
therapy in the treatment of uterine hem [ 
He has found it efficacious in five 
t.1.d., in the treatment of chronic hyperplastic 
endometritis, with hemorrhage persisting even 
after curettage. In bleeding fibromyomata uteri, 
Harrison believes that suprarenal extract excites 
to contraction not only the non-striated muscular 
fibers of the blood vessels, but also those of the 


grain doses, : 


uterus. In of this belief he has observed 
that painful uterine contractions are evoked by 
the extract. It is supposed that: the extract 
causes contraction of the uterine muscle, and that 
this uterine contraction produces as well a dimi- 
nution of caliber in the blood vessels,—hence di- 
minished nutrition and, besides, direct pressure, 
with resulting retrogressive changes. 

If these observations are valent, we should ex- 
pect benefit to result from the use of adrenalin in 
cases of post-partum subinvolution. Bates as- 
serts that the extract has been used locally with 
effect in post-partum hemorrhage; but it could 
hardly be expected to act quickly enough when 
administered internally. In metrorrhagia occur- 
ring at the menopause, De Brand (La Tribune 
Médicale, July 23, 1902) has found the solution 


of adrenalin chloride effective when ergotin had 


failed; and he believes the drug to be of great 
value in severe uterine hemorrhage. Evidently 
this new therapeutic measure is worthy of further 
investigation. 


OBSTETRICAL ANESTHESIA, 


Modern civilization seems to have developed a 
type of woman who is incapable of bearing the 
pain of physiological labor. While some women, 
in good health, with nerves in stable equilibrium, 
pass through their ordeal with courage and com- 
parative equanimity either without anesthesia, 
or at most with moderate anesthesia in the peri- 
neal stage, many, with little or no courage, and 
perhaps less well endowed physically, clamor for 
complete anesthesia even in the first stage of la- 
bor. On the discovery of sulphuric ether anes- 
thesia, 'and from the advocacy of Walter Chan- 
ning, the first professor of obstetrics in Harvard 
University, it was at first supposed that the pain 
of parturition was at an end. But while a rea- 
sonable use of ether has proved to be an inestim- 
able blessing, not only in operative labor, but as 
a palliative in severe types of spontaneous de- 
livery, it has been found that ether, and chloro- 
form as well, when used to the extent demanded 
by many women, often produces uterine inertia, 


necessitates operative intervention, and also pre- 


disposes to post-partum bleeding. 

Medullary narcosis has been advocated to meet 
the demands for a safe and effectual method of . 
relieving the pain of labor. But Professor 
Jewett, in his paper read before this Society in 
1902, said that it is by no means proved that 
spinal cocainization is safer than other methods 
in the presence of chronic visceral affections ; and 
he quoted Bogart, who, after a long ience 
with spinal anesthesia in surgical practice, has 
expressed the belief that its dangers are too great 
to justify its use in ordinary obstetric practice, 
and that in obstetric operations ether is safer and 
better. 

Von Steinbiichel, of Graz (Centralblatt fir 
Gynikologie, Nov. 29, 1902; Annals of Gyne- 
cology and Pediatry, Feb., 1903), has done an 
important service by investigating the merits of 
scopolamine-morphine narcosis. He points out 
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that the ideal narcotic for obstetrical use should 
have the following qualities: first, it should allay 
' pain without diminishing the force of the uterine 
contractions; second, it should not be of itself 
dangerous ; third, it should not increase the dan- 
gers of inhalation narcosis, should it become nec- 
essary to resort to the latter; fourth, it should not 
endanger the life of the fetus; fifth, it should not 
produce or favor post-partum uterine inertia. 
Von S., in a series of cases, tested the scopola- 
mine-morphine treatment, and concluded that this 
method satisfied the above conditions; that it not 
only relieved pain without injurious effects, but 
insured in many cases a normal, physiological 
birth, and made operative intervention unneces- 
sary. 

I have recently tested this method in the Bos- 
ton Lying-in Hospital, in 19 cases, 16 primipa- 
rous and 3 multiparous. A brief statement of 
this experience may be of service. Scopolamine 
hydrobromate and morphia nitrate were so com- 
bined that ten minims of the mixture contained 
1/oq grain of the former, and */, grain of the 
latter, drug: it was administered by subcutaneous 
injection. 

I. Primiparous Cases: ‘ 

1. Aet. 22. Moaned between pains, and dur- 
ing pains flung herself about the bed, crying out 
loudly. Minims X of mixture given when os 
was dilated 1.5 inches: in twenty minutes patient 
became quiet, complaining but slightly during the 
pains, and remaining quiet during intervals; dose 
not repeated. Pulse not affected, uterine contrac- 
tions not diminished in force, no bleeding or un- 
pleasant after-effects. 

2. Aet. 28. After dilatation had reached 1.5 
inches, pains became quite severe and patient 
complained a great deal; M. X dose. In twenty 
minutes fell asleep and slept for fifteen minutes ; 
thereafter did not complain during intervals, but 
moaned slightly during pains; no outcries as be- 
fore injection. During second stage, pains regu- 
lar and strong; pulse remained good throughout. 
From twenty minutes after dose was given, pa- 
tient, as she afterwards stated, was comfortable, 
content to lie in one position, and was troubled 
very little by the uterine pains. As soon as baby 
was born drowsiness passed off, and there were 
no bad after-effects. 

3. Aet. 20. Four hours after admission pains 
became severe: M. VII given. Shortly after os 
was found fully dilated and pains became expul- 
sive; marked change in patient’s outcries and 
complaints. Pulse continued good, no bleeding, 
no after-effects except moderate drowsiness for 
an hour or so. 

4. Aet. 25. Although pains were not severe at 
entrance M. X given: patient had an easy labor 
and at no time did she complain much. Effects 
of drugs not so marked as in Cases 1 and 2. 

5.‘Aet. 21. M. X given after seven hours of 
labor, repeated two hours later. Patient could 
feel the contractions, but they were not painful. 
No. untoward sequelz. 

6. Aet. 24. On entrance patient was having 


strong contractions and was suffering a 
deal; dilatation one-half inch. M. X pl 
repeated in an hour: uterine contractions con- 
tinued strong and labor advanced rapidly without 
the patient’s complaining of pain. A good deal 
of vomiting throughout first and second stages, 
No untoward after-effects. 

7. Aet. 23. Dilatation one inch on entrance: 
M. X given, and patient did not thereafter com- 
plain of pain ; said she felt a little dizzy soon after 
injection. 

8. Aet. 22. After two hours of labor with dila- 
tation of 1.5 inches was given M. X; was quiet 
for an hour thereafter. Patient could feel the 
contractions; but they were not painful. No 
diminution in frequency of pains. 

g. Aet. 26. Very nervous and excitable, cry- 
ing out with pain. M. X kept patient somewhat 
quieter; dose repeated in two hours, and patient 
remained quiet for four hours. No untoward 
effects. 

10. Aet. 26. M. X given one hour after ad- 
mission, pains being good and strong. Patient 
said she could feel the contractions but that they 
did not cause pain. Contractions continued at 
three to four minute intervals, and the whole first 
stage was apparently made much easier. A sec- 
ond dose, given 1.5 hours before second stage, 
had no ill effect on second-stage pains, and pa- 
tient worked well with her pains. No untoward 
sequelz. 

11. Aet. 24. Entered after being in labor two 
hours: os dilated three-fourths inch, pains every 
ten minutes. M. X given and repeated in two 
hours. Contractions not affected, and subjective 
pain not much diminished. A good deal of vom- 
iting throughout first stage. 

12. Aet. 25. Dilatation 1.25 inches on en- 
trance; pains every eight minutes, lasting one 
minute, very sharp, and patient’ apparently suf- 
fered a good deal. M. X, repeated in two hours. 
Patient quieted down after second dose; and 
though contractions came more often and lasted 
longer, patient complained but little until near 
end of first stage. The drug was pleasing to 
patient, and she asked for more as the effects of 
it were wearing off. 

13. Aet. 20. On entrance, not very severe con- 
tractions. M. X given with no apparent change. 
Labor easy and rapid, and patient at no time 
cried out with pain. 

14. Aet. 35. On entrance dilatation of three- 
fourths inch, with good pains, but slow progress. 
M. X, repeated in two hours, with good results; 
patient slept for several hours, and labor ad- 
vanced with contractions of good quality, but not 
painful enough to cause patient to cry out oF 
moan. : 
15. Aet. 24. Entered at 9:30 P.M., having 
contractions every ten minutes, dilatation one- 
half inch. Very nervous, crying out with 
pain, and rolling about the bed. M. X, repeated 
in one hour; patient then slept until 2 A.M. A 
third dose, and patient Slept until 5:30 A.M. ; 
after that did not complain of the pains, although 
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she could feel the contractions. Os fully dilated 


at 7 A.M.; second stage terminated in good time. 
The influence of the drugs in this case was very 
marked: on entrance the pulse was 108, and pa- 
tient was crying out with pain; under the influ- 
ence of three doses patient slept nearly all night, 
and at the beginning of the second stage the pulse 
was 80. There were no untoward effects during 
labor or afterward. 

- 16, Aet. 20. Entered with a dilatation of one- 
half inch, and with pains severe enough to cause 
her to cry out. After a M. X injection was quiet 
in thirty minutes, and was comfortable for the 
next four hours, only moaning with her pains. 
Dilatation was complete 514 hours after entrance. 

II. Multiparous Cases: : 

1. Aet. 21. Iwo deses of M. X each were 
given without apparent results, but without un- 
toward after-effects. 

2. Aet. 20. The drugs seemed to have little or 
no effect on the severity of the pains; but dila- 
tation and uterine contractions were not appar- 
ently interfered with. 

3. Aet. 24. Two doses were given without ap- 
preciable effect on patient in relieving pain, but 
also without untoward after-effects. 

As a result of these observations, it would seem 
that in scopolamine-morphine narcosis we haye 
a valuable addition to obstetrical therapeusis ; 
that while in the few cases observed there was no 
apparent benefit to multiparz, the good effects in 
primiparee were very marked. The combined use 
of the drugs seems especially serviceable in pri- 
mipare of nervous, excitable, and hyperesthetic 
organization; and the best results are obtained 
when the drugs are given early in the first stage, 
as soon as symptoms of nervous irritability mani- 
fest themselves. 


THE ETIOLOGY AND TREATMENT OF ®UERPERAL 
ECLAMPSIA. 


This important subject continues to be of 
engrossing interest both to pathologists and to 
clinical investigators. A year ago, before this 
Society, Jewett gave a comprehensive synopsis 
of this subject ; and at the end of another year we 
must conclude with him that “the precise nature 
of this affection still remains unsettled.” The 
past year has been prolific in literature; but the 
most satisfactory exposition I have seen of our 
present knowledge, or perhaps I ought to say 
of our present theories, of the true nature of puer- 
peral eclampsia is contained in the paper read by 
Dr. Charles S. Barnes before the Obstetrical So- 
ciety of Philadelphia in February last, and in a 
leading article on eclampsia in the Boston Med- 
tcal and Surgical Journal for March 19, 1903. 
Following Barnes’s paper was a valuable discus- 
sion on treatment, introduced by Dr. Wilmer 
Krusen. It is not within the scope of my paper 
to traverse the views expressed in this discussion ; 
but I would like to refer to those of Dr. Stricker 
Coles in regard to prophylaxis. “He expressed 
his belief that by careful attention to early symp- 
toms “go per cent. of eclampsia_can be pre- 


vented;” and he ‘further said that he had never 
seen a patient with a form of eclampsia that could 
not have been prevented. In support of Dr. Coles’. 
belief, I would like modestly to say that in a 
practice of twenty-five years I have never had 
a case of puerperal eclampsia among women of 
whom I have had the care during pregnancy; the 
many cases of eclampsia I have seen ea all oc- 
curred in consultation and hospital practice. I 
ought to say, moreover, that numerous cases have 
caused me anxiety and watchful care; but that 
with Lag ea attention to diet, to hygiene, to 
the condition of the nervous system, and to the 
functional activity of the eliminative organs, these 
cases have passed safely through their labor and 
puerperium. However meritorious and successful 
the treatment of actual eclampsia may be, we 
must all agree that, as in most other pathological 
conditions, prevention constitutes the most ra- 
tional and the most successful therapeusis. 

The theory that ascribes eclampsia to thyroid 
inadequacy and the work of Nicholson on this 
subject are of interest, and may prove of value. 
Jewett (loc. cit.) believes that Nicholson’s con- 
clusions are based on insufficient grounds. I have 
had no experience with the use of thyroid extract: 
in eclampsia; but it would seem that the theory 
of thyroid inadequacy and of treatment based 
thereon dre worthy of further investigation. 

Any one who has had much experience with 
eclampsia must be impressed with the fact that, 
as cases differ in symptomatology, in severity, 
and in the time of pregnancy, labor, or puerpe- 
rium at which the seizure occurs, there can be no 
definite line of treatment applicable to all cases, 
but that while following certain general prin- 
ciples the obstetrician must treat each case ac- 
cording to its own conditions. There is nothi 
in the whole range of obstetric medicine in whi 
a wiser and more discriminating judgment is de- 
manded than in the treatment of eclampsia. The 
limit of this paper forbids that I should attempt a 
comprehensive review of the many therapeutic 
measures that have been found of more or less 
value in the treatment of eclampsia; but I would 
like to speak briefly of the value of hyoscine 
(scopolamine) combined with morphine as a 
means of controlling convulsions and the extreme 
nervous excitability observed in certain cases. 
Ether and chloroform have proved efficacious in 
controlling convulsions when promptly adminis- 
tered before the seizure actually occurs; chloral 
alone or combined with bromides is serviceable in 
mild cases and as an adjuvant to other sedative 
measures ; Stroganoff’s combined use of morphia 
and chloral has been successful in the experience 
of some observers. But recent experience has 
taught me that in hyoscine and morphia in heroic 
doses we have a potent agent for the control of 
extreme restlessness and maniacal excitement. I 
will briefly report three cases recently observed in 
the Boston Lying-in Hospital. 

1. Primipara, aet. 27, nearly at term, having 
had three convulsions. Conscious, complaining of 
severe headache, epigastric pain, nausea, and gen- 
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eral discomfort. Skin dry, face and legs edema- 
tous, tongue bloody, showing teeth marks. 
Bladder contained 134 oz. of urine showing one- 
half per cent. albumin. Fetus alive. Under free 
catharsis and diaphoresis, and with free use of 
cream of tartar water, patient improved, and the 
kidney resumed its function; but on the fourth 
day patient began to make queer remarks, and 
shortly became delirious and uncontrollably 
maniacal. Was given scopolamine gr. 7/19, and 
morphia gr. %, repeated in a short time: in 
twenty minutes after second dose patient became 
quiet and fell asleep. In 24 hours she became 
restless and the dose was repeated, with a chloral 
enema of gr. xx: patient slept six hours, 
constant watch being kept of pulse and respira- 
tion. On the following morning examination 
showed that labor had begun: patient kept quiet 
with hyoscine or scopolamine gr. 1/2... and 
morphia gr. % every 14 to 2 hours, p.r.n. The 
os uteri dilated and patient delivered herself .in 
the morning of the fifth day after entrance: 
uterus shut down well and there was very little 
bleeding. In the afternoon effects of drugs passed 
off, and patient became wildly delirious. Scopo- 
lamine gr. */,9, and morphine gr. %4 given with 
speedy result. Small doses of these drugs were 
subsequently given p. r. n., with enemata of chlor- 
al. Patient gradually improved, the mind cleared, 
and she was discharged on the twentieth day, 
the urine showing a very slight trace of albumin 
and no renal elements. The baby lived three 
hours. 

2. Primipara, aet. 27, nearly at term, entered 
with a history of having had a period of uncon- 
sciousness the previous night and total loss of 
sight for several hours. Vomiting almost con- 
stant; systolic murmur at apex; twenty-four 
hours’ urine 3 0z., albumin one-half per cent. La- 
bor began twenty-four hours after entrance, and 
patient became very restless and noisy: hyoscine 
gr. 1/29) with morphine gr. 1%, repeated in half 
an hour; this with chloral enemata kept patient 
quiet and asleep most of the time, hyoscine being 
repeated at about three hour intervals. When 
the os uteri was about half dilated, as mental 
symptoms seemed to be increasing, and patient 
complained of feeling lost, and talked incoher- 
ently, ether was given and delivery effected with 
high forceps. After labor mother was kept sweat- 
ing, and small doses, of hyoscine were given. 
Convalescence was highly satisfactory: mother 
and baby were discharged well, and the mother’s 
urine was in normal amount and showed neither 
albumin nor renal elements. 

3. Primipara, aet. 18, entered in early labor, cy- 
anotic, pulse 130, skin dry and hot, marked edema 
of ankles, albumin one-half per cent. : diaphoretic 
treatment begun. Soon had a severe convulsion, 
followed by another in fifteen minutes: hyoscine 
gr. */199, morphine gr. 1%, and strychnine gr. */s5 
given -hypodermically, repeated in half an hour. 
Parts dilated well, and patient was delivered with 
low forceps under the influence of above drugs 
and without other anesthetic, having had in all 





three severe convulsions before delivery. Imme- 
diately after delivery patient had the most severe 
convulsion I ever saw, lasting 134 minutes: pulse 
150, temperature 107.5° F. in axilla. Placed in 
hot, wet pack, and given hyoscine gr. */,,, and 
strychnine grain */,,. Later was given hyoscine 
gr. */o99 and strychnine gr. */,, every half hour 
for four doses. In twenty-four hours patient 


was much improved, kidneys were working well, 
bowels had opened freely,'and profuse perspira- 
tion was established. For several days there was 
impairment of vision, without appreciable organic 
change; but patient made progressive improve- 
ment, the sight became normal, and the. mother 
was discharged well. The baby was stillborn. 
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Or the various departments of therapeutics, 
the one receiving greatest stimulation at this time, 
and the one affording the most brilliant oppor- 
tunities, is prophylaxis. And in no department 
of practical medicine is the preservation of health, 
or the prevention of disease, presenting a more 
promising field of. usefulness than in the guard- 
ance of those in whom we place our hopes of 
futurity. If is to our posterity that we must look 
for the continued improvement of science and 
civilization ; the source of national worth and ex- 
istence. 

The advancement of pediatrics is the most im- 
portant achievement of the profession, as it 
stands for something more than the selfish pres- 
ent. The idea of “eat, drink and be merry for 
to-morrow ye may die” has caused the same les- 
sons to be learned by each succeeding generation 
until now we awaken to find history again repeat- 
ing itself if the fewer children that are born are 
not placed under the best possible conditions to 
permit of proper development. 

In harmony with this thought, a paragraph oa 
the normal management of the normal child will 
serve to present a few of the many recent sugges- 
tions. 

Loose-fitting garments, hung from the 
shoulders, have been advocated for years; yet not 
until recently? has it been satisfactorily demon- 
strated that the clothing usually employed for the 
new-born, is so binding and burdensome as to 
restrain muscular development, hinder many 
functional processes and cause marked skeletal 
deformity. 

The heavy diaper is now causing as much con- 
cern to the physician ‘as it always has to the 
maids; the pressure not only hindering muscular 
movement and development, but producing de- 
formity of the pelvis and hip joint. Gauze cov- 


*Read at the Arnual Meeting of the American Therapeutic 
Society, at Washington, D. C., May 12,, 1903. 
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ered absorbent cotton pads, keld in place by a 
light T-bandage, relieves the embarrassment to all 
concerned. 

This year has again emphasized the fact that 
breast-fed babies.surpass in every respect of de- 
velopment those fed by hand ; and that to approxi- 
mate normal human milk by percentage modifica- 
tion of pure, clean cow’s milk, is the best second 
method. 

During the last two years I have proven to my 
own satisfaction, the usefulness of thyroids in 
mammary inactivity. This was suggested to me 
by a primipara who, a few weeks before her con- 
finement, called my attention to a goiter; prob- 
ably the result of increased activity of the gland 
occasioned by her condition. Tablets of the des- 
iccated thyroids, equivalent to ten grains of the 
fresh gland, were prescribed ; a tablet to be taken 
morning and evening. The tumor disappeared 
gradually and at birth of the child was not notice- 
able. The case was discharged on the twelfth 
day. Mammary functions were then normal and 
the child was thriving. A week later I found the 
child nursing a dry breast. By continued effort 
10 c.c. of milk was obtained for analysis. Thy- 
roids were again administered and milk was se- 
creted in abundance; but the damage that had 
‘been inflicted upon the infant’s digestive tract re- 
quired the most careful modification of sweet 
whey for a period of five months before the en- 
teritis permanently subsided and there was a sub- 
stantial gain in weight. 

Case II.—Mrs. W., gave birth to her first baby 
March 30, 1901. The functions of the mammze 
were never fully established, and the child, fed 
by hand, died the following summer. In July, 
1902, one month before her last confinement, she 
began taking thyroids; one tablet daily. The 
baby is now in its ninth month and has been on 
full rations since birth ; although two tablets were 
Tequired some days to maintain the supply; and 
a rest on the thyroids would invariably. diminish 
the amount of milk secreted. This child’s weight 
at the eighth month was 18% pounds. 

Case III.—Mrs. B., had not the slightest indi- 
cation of the “coming of milk” at her first ac- 
couchement; not even an increase in the size of 
the breasts. Five days after her second confine- 
ment, February 25, 1903, there was absolutely no 
mammary secretion, regardless of the massage 
and other measures. She was given thyroids, a 
tablet night and morning and after the tenth day 
milk was secreted in sufficient quantity to satisfy 
the infant, and at this the tenth week the breasts 
are supplying full diet and the infant weighs 
12% pounds. 

Case IV.—Mrs. C., nursed her first baby two 
weeks when the milk diminished and the usual 
tonics and encouragement failed to restore the 
function, February 23, at her second. delivery 
the milk was slow in appearing. Thyroids, a 
tablet night and morning produced an oversup- 
ply, and they were discontinued. Two weeks 
later the supply again grew scanty and a return 
to the tablets again overstimulated the gland and 





a second rest on the tablet once more diminished 
the secretion. The mother was then instructed to 
take one tablet every second day and the mam-: 
mary functions have been perfect since. At the 
eighth week this boy weighed 12 pounds. 

_ Several cases, similar to Case IV, have re- 
sponded promptly to the administration of thy- 
roids and in no instance have I been disappointed 
with the results. 

Acute infectious diseases in the mother have al- 
ways been held as _contra-indicating maternal 
feeding, but Neisser’s* experience with a wet- 
nurse who had diphtheria, and reports of other 
cases* where mothers, while suffering from an 
attack of diphtheria, had nursed their infants, 
without the latter taking the disease, seems to 
suggest that such milk acts as an antitoxin to the 
child, 

In over one hundred articles written on the 
subject of infant feeding a few wide variances of 
opinion are evidenced. Some of these‘ can hardly 
be classed in the lines of advancement, and can 
not be discussed in this summary. 

Few physicians or mothers will agree with Dr. 
Winters,* that lactation to the eighth month is 
contrary to nature; and that weaning should be’ 
begun after the second month and should not ex- 
tend beyond the fifth month. According to na- 
ture, the mother’s milk supplies all the materials 
necessary for the growth and development of the 
infant up to the eighth or tenth month; and the 
average breast-fed baby up to this time surpasses 
in growth, development and resistance the aver- 
age of babies fed by any or all other methods. 

Nature marks the time of mixed feeding by 
the advancement of dentition and a more pro- 
nounced amylitic action of the salivary secretion, 
which is from the seventh to the twelfth month, 
according to the degree of development. It is at 
this time that we can supplement the mother’s 
milk with modified cow’s milk with barley water, 
or preferably with oat-meal jelly; and carry the 
baby on to the tenth or twelfth month weaning 
gradually in seasonable season. After the twelfth 
month the soft-boiled egg, the bread crust, the 
gluten cracker, and oat, rice and barley jelly may 
be added to the milk diet. At no time should the 
child be given whole milk unless other foods be 
administered simultaneously to prevent mass 
curd. Fruit, especially orange juice can be given 


_early, but meat should not be given until after the 


second year, and even then sparingly. A gener- 
ous meat diet stimulates increased metabolism 
and nervous excitation, overworks the digestive 
system and overtaxes the eliminative organs, leads 
to various functional disturbances, and, like 
candy creates a dislike for food more adapted for 
the growing child. - 

It is a lamentable fact that “too many babies 
are put on bottles for lack of rational treatment of 
the mother”® and while some thrive on any combi- 
nation of food products, the only rational sub- - 
stitute for the mother’s milk is pure, clean cow’s 
milk, modified to meet the requirements in each 
individual case. 
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During the summer the only milk that can be 
depended upon for the city baby is obtained from 
a carefully selected herd of cows, kept under 
' proper management, and the milking and further 
handling of the milk conducted in a cleanly man- 
ner. 

The prevalence of mammitis is one of the 
sources of streptococci in market milk.’ The com- 
mon methdds of handling milk, the proximity of 
the stables, the unclean cans, the street drawing 
and many other conditions open to infection, give 
us a milk that is dangerous even if pasteurized. 
Generally speaking, pasteurization is always 
needed for even the best of obtainable milk, es- 
pecially in the hot months; and the market milk 
of cities* should not be given to the babies dur- 
ing the summer. 

Experiments conducted by the Bureau of Ani- 
mal Industry, the U. S. Department of Agricul- 
ture® and other similar investigations justify the 
following conclusions respecting the infection of 
milk from tuberculous cows: 

“(1) The tubercle bacillus may be demon- 
strated in milk from tuberculous cows when the 
udders show no perceptible evidence of disease, 
either macroscopically or microscopically. (2) 
The Bacillus tuberculosis may be excreted from 


such an udder in sufficient numbers to produce | 


infection in experimental animals both by inges- 
tion and inoculation. (3) That in cows suffer- 
ing from tuberculosis the udder may, therefore, 
become affected at any moment. (4) The pres- 
ence of the tubercle bacillus in the milk of tuber- 
culous cows is not constant but varies from day 
to day. (5) Cows secreting virulent milk may 
be affected with tuberculosis to a degree that can 
be detected only by the tuberculin test. (6) The 
physical examination or general appearance of the 
animal cannot foretell the infectiveness of the 
milk. (7) The milk of all cows which have re- 
acted to the tuberculin test should be considered 
as suspicious, and should be subjected to sterili- 
zation before using. (8) Still better, tuberculous 
cows should not be used for dairy purposes. 

Anemia is one of the common neglected con- 
ditions, the result of many sins of omission; den- 
tal decay,’ resulting in local and general sepsis, 
insufficient mastication and chronic indigestion ; 
nasal stenosis and adenoiditis, resulting in 
chronic’ catarrhal conditions of the respiratory 
passages, physical weakness, and mental apathy; 
eye-strain and ear inflammations that produce an 
inexhaustible train of symptoms ; these, and many 
other similar ailments should receive more gen- 
eral and more prompt attention. 

A symptom that demands immediate relief is 
convulsions. They may be simply reflex and well 
likened to the chill of the adult, nevertheless they 
can and do produce great and lasting damage; 
and every attack should be shortened as much as 
possible. Likewise in asphyxia neonatorum, per- 
tussis paroxysms, and any condition that might 
produce intracranial hemorrhage, or increase 
cerebral hyperemia, resulting in encephalitis, 
paralysis, epilepsy, idiocy or death.” 


In my experience convulsions, hysteria and epi- 
lepsy are invariably associated with chronic intes- 
tinal indigestion, but Smith’? insists that in in- 
stances where the fits occur in a child whose di- 
gestive system is temporarily disordered, we may 
reasonably expect complete cessation of symp- 
toms and permanent restoration of health by 
proper treatment. 

A further step in prophylaxis would be the 
prompt report and isolation of all contagious dis- 
eases. This is possibly only where inspection of 
schools is conducted by competent physicians. 
Measles and pertussis aré causing more distress 
and death than many of the other contagious dis- 
eases. During 1902 in 18 of the large cities in 
this country, there were 806 deaths due to variola, 
986-due to measles and 1,238 due to pertussis. In 
London, in 1901, scarlet fever caused 590 and 
diphtheria 908 deaths. During the same period 
deaths from pertussis numbered 1,589 and deaths 
from measles numbered 1,952. 

“The four winds blow in from every coast,” 
reports of successful discoveries of antiscarlet 
fever serum. Baginsky** found streptococci in 696 
out of 701 scarlet fever throats and concluded that 
the streptococcus is the cause of scarlet fever. 
However, treatment with Marmorek’s antistrep- 
tococcus serum proved negative. Aronson’s ser- 
um™ from horses injected with streptococci from 
scarlet fever subjects was decidedly encouraging. 
This rather supports the claim of Class and 
Jaques,’®> who have for several years differenti- 
ated these organisms. 

Moser’* obtains a serum in the same manner as. 
Aronson and in 84 cases of all grades where it 
was used, 68 recovered, a mortality of 19.4 per 
cent. Of 26 cases treated by Baginsky with Aron- 
son’s serum, 23 recovered, a inortality of 11.6 
per cent. Fisher’* used Aronson’s serum in two 
cases and claims the effect on temperature, which 
comes down by lysis, shows that it inhibits bac- 
terial products. : 

Right in the midst of this comes Charlton" with 
the statement that in scarlet fever the strepto- 
coccus leads to secondary infection and that anti- 
streptococcus serum is therefore indicated. He 
reports its use in 15 cases with 2 deaths. 

The antidiphtheritic serum has been used and 
is recommended by several good men” for scarlet 
fever, measles, bronchopneumonia and a dozen 
other infections, but in a short review the merits 
of these cases cannot be considered. ; : 

Recognizing gastro-enteric infection in chil- 
dren to be more easily prevented than cured, th 
claims of Drs. Flexner and Hurd, if correct, will 
simplify the treatment of some of these disorders. 
“Since the bacillus of cholera infantum (possibly 
the bacillus of ileocolitis intended) has proven to 
be identical with that of dysentery,” (Shiga ba- 
cillus) the disease must yield to the same anti- 
toxin; and this new serum is advanced to a state 
of perfection that the promotors unhesitatingly 
announce that its use directly destroys the germs 
in the blood, and a recovery is a scientific certainty 
in uncomplicated cases. 
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Measles (Weisbecker) and pertussis (Welch) 
have been shown to be amenable to serum injec- 
tion obtained from recovered cases. Silvestri?® 
used the serum of convalescence from whooping- 
cough in seven cases of the disease. From 15 to 
20 c.c. of the serum was injected in each. All 
were relieved, and in but two had the injection to 
be repeated. 

The interest generally manifest in the treatment 
of pneumonia, has been shared by the pediatrician. 
The usefulness of guaiacol or creosote carbonate 
has been demonstrated in numerous instances.** 
Potassium guaiacol sulphonate is claimed*? to 
have a specific action in this disease, bringing 
about a crisis in from twenty-four to seventy-two 
hours, and making the use of antipyretics un- 
necessary. It appears to me that large doses of 
quinine, for its effect upon the leucocytes, and 
hot mustard baths, for equalizing the circulation, 
are indicated in the first stage of all pneumoniz. 
However, infants occasionally suffer more from 
the vigorous medication than they do from the 
disease.”* 

In lobar pneumonia the treatment is simplified, 
the disease being self-limiting; the main object 
being to support the strength by suitable food. 
Breast-feeding babies can be continued at the 
breast, but bottle-fed babies should have further 
diluted or predigested food. Water is all the 
antipyretic needed, although the cold plunge 
should: never be used. Cough and restlessness 
can be controlled by Dover’s or salicylacetal. Al- 
cohol, in small doses, may be given for its seda- 
tive effect, and strychnine is the only stimulant to 


be depended upon. For collapse, which should be - 


avoided, the hot mustard bath and vigorous rub- 
bing is of greatest value. 

In conclusion, permit me to mention the inter- 
esting fact that lumbar puncture has become a 
valuable therapeutic as well as a diagnostic meas- 
ure. In the various forms of meningitis this pro- 
cedure is of greatest value in relieving pressure 
symptoms. Rotch** mentions a case where the 
fluid was allowed to drain off and the child be- 
came brighter immediately and eventually re- 
covered. Griffith’ reports temporary relief in 
tubercular meningitis, while Golden®® reports the 
complete recovery of a tuberculous meningitis 
after the withdrawal of 14 c.c. of cerebrospinal 
fluid. Warrington ** reports three cases with two 
deaths. The Diplococcus intracellularis was 
present in one of the fatal cases and the Staphy- 
lococcus albus in the other. 

Babinski?” reports an interesting case in a girl, 
twelve years old, who completely recovered, with 
exception of deafness, after three lumbar punc- 
tures, and six months after the last operation 
there had been no return of the symptoms. 
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MEDICAL PROGRESS. 


OBSTETRICS AND GYNECOLOGY. 

Fetal Ascites with Dystocia—A most interesting 
case of this variety occurred in the practice of STANLEY 
P. Warren (Am. Jour. of Obst., Aug., 1903). The 
fetus, which was male, and weighed six pounds, had 
been dead several days. The obstruction to delivery 
was an enormous enlargement of the abdomen, due 
to ascites to the amount of 550 c.c. of fluid. The liver 
was not enlarged, and the other viscera of the peritoneal 
cavity appeared to be healthy. The mother had a flat 
pelvis. The source of the fetal ascites could not be de- 
termined, as no microscopic examination of the fetal or- 
gans was made. Ballantyne (Antenatal Pathology and 
Hygiene), of the 65 cases reported, fetal ascites was 
due to syphilis in eight cases, and in 19 to hydramnios. 
Chronic peritonitis, less frequently acute, was found 
in'5o per cent. of the cases autopsied. In 36 cases out of 
45 there was premature termination of pregnancy, and 
in 4 cases out of 64 the mother died from prolonged! 
labor and operative violence. The fetus dies just be- 
fore birth, or soon after; in one case it lived after 
paracentesis, with the removal of 500 c.c. of fluid. Un- 
der ordinary conditions birth must be effected by trac- 
tion, more or less difficult, depending upon the amount 
of distention of the flat abdomen, by aspiration, or by 
embryotomy. Any or all of these methods being neces- 
sarily combined. 

Treatment of Retroflexed Uterus.—On examining 
single or married multiparous women, one will often 
find a movable retroflexed uterus without other com- 
plications. These patients may complain a good deaf 
of backache and reflex nervous symptoms, and yet there 
is nothing in the pelvis to account for this. P. Win- 
TERNITZ (Therap. Monatsch., Aug., 1903) believes that 
the condition is chiefly one of hysteria, induced by fre- 
quent examination and not relieved by.a surgical pro- 
cedure. It is best to treat such cases medically, but 
the diagnosis must be absolutely certain. In a second 
group the patients have given birth to children, the 
uterus is displaced backward, and the pelvic floor is 
uninjured. Enlargement df the uterus frequently ex- 
ists, and the pains invariably disappear, if the organ 
is fixed in anteflexion. The most discomfort is ex- 
perienced where there is also a rent in the pelvic floor 
and where the uterus is prolapsed, as well as retro- 
flexed. Here the prolapse demands more attention than 
the backward displacement, and a celluloid ring will 
often give much relief. The last group is made up of 
cases where the fixation is due to some complication 
as diseased adnexa. Surgical interference will always 
be necessary here. 

Sarcoma of the Uterus.—It is important to care- 
fully watch fibromyomatous growths of the uterus, for 
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sudden increase in size, since the figures of W. Evett 
(Minch. med. Woch., Aug. 18, 1903) show that sar- 
coma is not of such rare occurrence as some statistics 
seem to indicate. It is often very difficult to decide if 
a fibroid has become malignant, but if the uterus en- 
larges considerably within a short space of time, the 
case is at least suspicious. The physical examination, 
especially if aided by intra-uterine excision of a small 
piece of the tumor, is of more value than the symptom- 
atology. The patients are usually between forty and 
sixty years of age, but cases at thirty years are not rare. 
The prognosis after operation is good, and metastases 
need not occur, even if the tumor was large. 

Prophylaxis and Therapy of Puerperal Fever.— 
Some valuable statistics on puerperal fever are con- 
tained in the article of H. Festinc (Minch. med. 
Woch., Aug. 18, 1903). The infection resulted fatally 
in 17.7 per cent., and in 25.8 per cent. of these, an ob- 
stetrical operation was necessary to hasten delivery. 
Operations performed in the clinic were as follows: 
Manual separation of the placenta, 47.1 per cent.; for- 
ceps extraction, 13.6 per cent.; version, 12.3 per cent.; 
breech extraction, 8.6 per cent., and perforation, 7.4 
per cent. With the fatal cases the figures were as fol- 
lows: Manual separation of placenta, 68 per cent.; 
version, 12 per cent.; forceps extraction, 8 per cent.; 
perforation, 8 per cent.; extraction of breech, 4 per 
cent. The cause of death was pyemia, 388 per cent.; 
sepsis, 26.9 per cent.; septicopyemia, 14.9 per cent.; 
peritonitis, 8.9 per cent.; parametritis, 4.5 per cent.; 
tumors of the adnexa, 3 per cent.; endometritis, 1.5 
per cent.; suppurating ovarian cyst, 1.5 per cent. The 
mortality of the various conditions was: Septico- 
pyemia, 100 per cent.; sepsis, 85.7 per cent. ; peritonitis, 
85.5 per cent.; pyemia, 72 per cent. The lesson to be 
drawn from these figures is that manual extraction of 
the placenta is still a dangerous procedure, despite all 
asepsis. Expectant treatment should first be tried: If 
a severe atonic hemorrhage appears, the uterus must 
be massaged or else early expression is resorted to. 
With great exhaustion during the pain or in placenta 
previa, Credé’s method is indicated. If expression does 
not succeed, and the patient’s condition is critical, an- 
other attempt should be made in narcosis. Very care- 
ful sterilization of vulva and vagina should precede 
introduction of the hand, and the anus should be cov- 
ered by a piece of iodoform gauze. The infection is al- 
most always introduced by means of the hands, which 
very often contain germs under the nails, despite most 
careful scrubbing. Rubber gloves are recommended 
very highly for septic or suspicious cases, so that the 
bare skin never comes in contact with virulent germs. 
Their disinfection is very simple: they are merely 
washed with soap and brush, then with a disinfectant, 
and finally boiled shortly before use. Very little new 
can be added to the treatment of sepsis. Hysterectomy 
has not given very good results, and is only indicated 
where the sole source of infection lies in the uterus, 
as with a supporting placenta or myoma. Occasionally 
the pulse and temperature’ dropped when 10 to 20 
c.cm. of a 2-per-cent. solution of colloid silver was in- 
jected directly into the veins, but the injections must 
often be repeated for eight to ten days, since the fever 
usually reappears. The main safeguard against infec- 
tion still lies in the prophylaxis. 


Treatment of Hematocele.—It is proven beyond 


doubt, according to P. Zwetret (Miinch. med. Woch., 
Aug. 25, 1903), that the growing ovum erodes the walls 
of the Fallopian tube in tubal pregnancy, and actually 
pierces the peritoneal covering. Whether the hemor- 
rhage will be moderate or severe depends solely upon 
chance. There is no rule as to the time of. appear- 


ance; a patient may bleed to death in the earliest weeks 
of pregnancy, as well as later on. By far the greatest 
number of hematoceles is a result of pregnancy, either 
due to rupture of the serosa in a place not marked by 
great vascularity, or else due to a tubal abortion. An 
erosion of the tube is probable when a pregnant woman 
is suddenly seized with severe abdominal pains, vomit- 
ing and small pulse, without fever. In desperate cases 
the abdomen is opened quickly and a clamp applied to 
the bleeding tube, then an anesthetic is given and salt 
solution injected into the veins. The tube is tied off 
as the patient goes under, and then all blood is care- 
fully removed from the abdominal cavity. The nar: 
cotized patient. may even be raised. to allow the blood 
in the neighborhood of the diaphragm to flow into the 
pouch of Douglas. Secondary severe hemorrhages, 
where a hematocele already exists, are generally due to 
secondary rupture of the tube, and not to bursting of 
the hematocele. It follows from this that an appar- 
ently latent hematocele, not older than two to three 
weeks, still demands early operation, to avoid subse- 
quent accidents, which occur in about 4 per cent. In 
a hospital it may, however, be permissible to wait, 
since an operation can be performed at a moment’s 
notice. For hematocele of some duration, the expec- 
tant treatment is in place, unless suppuration occurs, or 
the pains are severe. If possible, an operation should | 
be deferred until the mass of blood is well encapsu- 
lated. The best procedure is posterior colpotomy, but 
care must be taken not to rupture the capsule, or leave 
behind the clots in the tube about the ovum. These 
patients can generally get up in fourteen days. Where 
a clot remains behind, the writer does a laparotomy to 
remove it, and then carefully shuts off the cavity from 
the rest of the peritoneum. Expectative treatment in 
no way interferes with subsequent conception, since 
the tube apparently returns to its normal condition. 
The absorption of blood may occur rapidly or slowly, 
and there is little the physicians can do to hasten it. 
Application of iodine has been recommended, but rest 
and hydrotherapy give better results. 

Gigantism in the Newly Born.—Two remarkably 
heavy fetuses were observed by H. Fucus (Miinch. 
med. Woch., Aug. 18, 1903): one weighed 6100 gms. 
(203 ounces), and the other as much as 7550 gms. 
(252 ounces). Both were dead and macerated when 
born, but the maceration cannot be held accountable 
for the enormous weight, since this is more apt to cause 
a diminution. Syphilis could be ruled out in both 
cases with certainty, since the spleen was relatively 
very small. The mother of large children are gener- 
ally large and strong; the constitution of the father 
plays a less important part. Frequently the mother has 
already borne large children. The following factors 
seem also to have some influence from the analysis of 
a large number of cases: (1) Age of the mother. This 
was generally found to be between twenty-six and thir- 
ty-five years. (2) The first appearance of menstruation. 
When this was early the. children are more apt to 
be large. (3) Sex of the child. Heavy children are 
usually males. (4) Method of life during pregnancy. 
Rest during this period increases the weight. (5) 
Duration of pregnancy. In 20 out of 201 cases, preg- 
nancy. lasted 303 to 341 days. 

Cesarian Section for Placenta Previa.—In treat- 
ing of this subject, with special reference to the life of 
the child, F. D. DonocHue (Ann. of Gyn. and Pediat., 
August, 1903) says that the conservative Sanger- 
Cesarean section should be performed in cases of (1) 
complete previa; (2) previa in primipara in the absence 
of severe hemorrhage or rigid os; (3) when there is a 
history of previous operative delivery; (4) it should be 








OctosER 10, 1903] 


MEDICAL PROGRESS: OBSTETRICS AND GYNECOLOGY. 





ror 





considered in all cases where version is indicated, if a 
reasonably skilled surgeon is availasle and only an 
ordinary obstetrician; (5) all these indications are 
based on a probable viable child, twenty-eight weeks 
of gestation and upward. Finally, it is urged that (a) 
the operation should be performed through the left 
rectus muscle; (5) incision of the uterus is not usually 
followed by hemorrhage, even when the broad liga- 
ments are not constricted; (c) time should be allowed 
for contraction and retraction of the uterine fibers be- 
fore the placenta is removed; (d) if sufficient time is 
allowed for this to take place, no blood will be lost 
from the beginning to the end of the operation, and if 
severe hemorrhage has preceded operation the abdomen 
can be filled with saline solution before it is closed; (e) 
the shock of such an operation is certainly not greater 
than that of version or forceps in a woman already ex- 
hausted, and (f) within a few minutes of starting, the 
indications of treatment—(empty the uterus and control 
hemorrhage) will have been fulfilled. 
Anterior Vaginal Hysterotomy.—Some six years 
ago Prof. Diihrssen recommended the so-called vaginal 
Cesarian section for certain cases requiring artificial 
delivery. In a recent article he stated that up to the 
present day there were reported some sixty cases of 
this operation for various indications.’ According to 
D. S. Rosenretp (Roussky Vratch, No. 29, 1903) 
Dihrssen performed the operation in cases where he 
aims, in the presence of a closed and undilatable cervix 
in conjunction with absence of pains, to produce an 
opening, without resorting, to a laparotomy, through 
which the fetus could be extracted. As an absolute 
condition for the performance of the operation he con- 
siders a conjugate of at least 8 cm. The anterior 
fornix is cut through, the bladder separated, then 
the anterior wall of the cervix and body of the uterus 
is incised, and the same is done with the posterior wall, 
after a preliminary separation of the peritoneum of 
Douglas’ cul-de-sac. The fetus is then rapidly extract- 
ed, usually by the aid of a podalic version, the placenta 
removed, and the uterine openings sewed up and tam- 
poned. Later on Diihrssen formulated the following 
indications for this operation: (1) Anteversions of 
cervix and lower segment of uterus (as in cancer, myo- 
ma, stenosis) that preclude the possibility of cervical 
dilatation in the presence of pains; (2) dangereus con- 
ditions of the mother, as cardiac, renal or pulmonary 
diseases, which may be relieved by emptying the uterus; 
(3) dangerous condition of the mother which may be- 
come fatal antepartum. The author operated on two 
cases, one of severe eclampsia, the other of placenta 
previa, in either of which routine treatment seems to 
have been of no avail, only exhausting the patients un- 
duly. The operation was successful in both cases, and 
is evidently preferable in certain cases to laparotomy. 
Laws of Puerperal Immunity.—Though highly 
Sensitive to infection from other sources, the puerperal 
woman enjoys a certain immunity from auto-infection, 
according to E. Corminas (Rev. de Cien. Méd. de 
Barcelona, No. 4, 1903) who enunciates the following 
two laws concerning her exemption from serious 
infection through mammitis: (1) A puerperal woman 
affected with acute mammitis never dies of puerperal 
infection. (2) A puerperal patient affected with acute 
suppurative mammitis is never fatally infected with 
er own pus. Though there is a tendency for the 
woman to convey with her hands pus from a mammary 
abscess to other parts of the body, especially to the 
genital regions, the author finds that she never dies 
in the puerperium under these conditions. Similarly, 


metritis and vaginitis never prove fatal if associated 
with mammitis; whether the latter be suppurative or - 





not, and whether it precedes or occurs in the course of 
the former affections. The author’s theory concerning - 
the relative immunity conferred by mammitis is that 
the virulence of the bacteria is attenuated by the prod- 
ucts of the glandular reaction to infection; and these 
products circulating in the blood exert somewhat the 
same influence as certain serums; and he likens the 
influence of mammitis preceding metritis to preventive 
serum-treatment and mammitis occurring in the course 
of metritis to curative treatment with serum. 
_ Typhoid Suppuration of Ovarian Cysts.—Suppura- 
tion of ovarian cysts is not an infrequent complication 
in the course of their development, and various mi- 
crobes have played the rdéle of the causative factors in 
this suppurative process, not only streptococci, but alse 
gonococci, tuberculous bacilli, typhoid bacillus, and 
several varieties of saprophytes. On entering the cyst 
either through the vascular system or directly from 
neighboring organs, such as the peritoneum or the 
tubes, the various microbes find here a fertile soil for 
their development, either in the contents of the cyst, or 
in the solid parts of the tumor, especially if the latter 
have undergone nutritive changes on account of the 
twisting of the pedicle or for other reasons. P. V. 
ZANTCHENTO (Roussky Vratch, No. 30, 1903) reports a 
rather rare case of cystic suppuration due to typhoid 
bacillus which not only proves the pathogenetic nature . 
of the bacillus but also its viability in the human organ- 
ism. The patient, several months prior to admission 
to the hospital, underwent an attack of typhoid fever, 
after which she observed in the lower part of the ab- 
domen a swelling that increased daily and was very 
painful, so much so at times as to prevent her from 
sleeping; she also suffered from. evening chills fol- 
lowed by fever. Examination elicited an immovable 
hard swelling in the abdomen, which (the abdomen) 
in its largest circumference measured 89 cm. The 
uterus was found in a condition of retro-lateroversio 
dextra, and immovable; its length 9 cm. A diagnosis 
of a possibly suppurating cyst of the left ovary was 
made which required removal. The carefully extracted 
entire cyst measured 85 cm. in circumference, and con- 
tained on its lower surface several small tumors, each 
of them filled with a thick, white fluid; the walls were 
1 to 2 millimeters thick consisting of dense connective 
tissue covered internally with a layer of cylindrical epi- 
thelium. The remaining mass of the tumor consisted 
of a large space filled with greenish yellow, odorless 
pus. Colonizations from this matter gave undoubted 
typhoid bacilli, as was fully demonstrated by comparison 
with other colonies, as well as by experiments on a 
guinea-pig (the minute particulars of this cannot be 
gone into here). There is no doubt in the author’s 
mind that the suppuration of the cyst in this case was 
due to infection by Eberth’s bacillus which was trans- 
ferred to the locality by the circulation, and there found 
a favorable medium for its development. Similar cases 
had been observed and described by Werth, Pitha, and 
Wallgren, all in dermoid cysts of the ovary. 
Posteclamptic Amnesia.—The case of a woman 
who lost all memory of her pregnancy and parturition - 
immediately after an eclamptic seizure the day follow- 
ing the birth of her child, is reported by A. Besson 
(Jour. des Sci. Méd. de Lille, July 25, 1903). The 
patient retained complete recollection of other details 
of her life notwithstanding the obliteration of memory 
concerning her pregnancy and parturition. This state 
of mind continued for three days; at the end of which 
time, memory gradually returned and ten days after 
childbirth her mental condition was perfectly normal. 
The author leans to the belief that the same cause— 
auto-intoxication—was responsible for both conditions. 
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Suprarenal Opotherapy in Vesical Atony.—In 
view of the favorable effects seen in the treatment of 
atony and dilatation of the stomach, atonic constipa- 
tion, and intestinal paralysis with derivatives of the 
suprarenal capsule, G. Moresco (Gazz. Osped., Aug. 16, 
1903) deemed it not improbable that cases of idiopathic 
disturbance of the motor function of the bladder—that 
is, those in which urinary retention is dependent upon 
diminution or abolition of the normal contractility of 
the bladder’s muscular fibers, might be favorably in- 
fluenced by this line of treatment. In a preliminary ar- 
ticle, the author describes the results obtained in two 
cases of complete retention. Daily injections into the 
bladder of 5 ounces of a 1 in 25,000 solution of adrena- 
lin, served to establish spontaneous micturition within 
a period of about two weeks; so that both patients 
were enabled to empty the bladder almost entirely with- 
out the use of the catheter, upon which they had hith- 
erto been dependent. One patient was discharged as 
completely cured, and the other, who did not respond 
as rapidly to the influence of the drug, was still under 
treatment at the time of writing. 

Trigemin, a New Analgesic.—This new remedy is 
a chemical derivative from pyramidon, produced by the 
action of butylchloralhydrate on the latter. Clinical 
tests with this drug have lately been made by OvEeRLAcH 
(Berl. klin. Woch., Vol 40, No. 35), which seem to 
demonstrate that it has a specific action on the painful 
affections of the cranial nervés. It does not produce 
any gastric irritation, and has no effect on the heart, 
as the two constituents neutralize each other. It can, 
therefore, be employed in organic heart disease. Favor- 
able effects were observed in headaches from exertion, 
in those from influenza, alcohol, migraine, etc. It is 


also of particular value in occipital neuralgia and facial 
neuralgia, both in extensive and localized types, and in 


tooth-ache. The adult dose is from 0.5 to 1.2 grams; a 
moderate dose once or twice daily is usually sufficient. 
The preparation is a German one, manufactured by 
Lucius & Bruning. : 

Theocin as  Diuretic—By means of graphic 
curves, K. THIENGER (Miinch. med. Woch., July 28, 
1903) demonstrates that theocin, a xanthin compound 
derived from tea leaves, is really an excellent diuretic 
in congestive hydrops. In ascites due to cirrhosis of 
the liver and in inflammatory exudates the results were 
not so brilliant and where heart and kidney were nor- 
mal and the serous cavities free from fluid, the amount 
of urine voided was not influenced at all. The usual 
amount given was five grains three times a day. Bad 


effects are rare, and chiefly involve the alimentary or * 


nervous system; renal irritation never occurred. Cardiac 
action and blood-pressure rarely changed under the in- 
fluence of the drug. The first dose is generally the 
most efficient and is followed by more marked diuresis 
than subsequent doses. By combining with hedonal, all 
possible excitation is generally avoided. 

A New Cholera Vaccine—Although both the 
Haffkine and Kolle methods, when properly applied, 
give rise to a good immunity in the inoculated, there 
is little hope of their practical application on account 
of the severe local reaction and constitutional symp- 
toms. In a search for a practical vaccine, R. P. Stronc 
(Am. Med., Aug. 15, 1903) first studied the local re- 
action and toxic effects produced in animals after the 
injection of both a very virulent cholera cuiture and also 
one, which, through cultivation on artificial laboratory 
media for a period of nine years, had lost most of its 
virulence. It was found that the local reaction after 
the injection of the latter (the avirulent type) was 


much less than after injection with virulent cholera 
spirilla.* The character of the serum derived from 
both series of animals was then studied and it was 
found that the value of the serum in both agglu- 
tinating and bactericidal powers from the “virulent” 
animals was in no case twice the value obtained 
from the “avirulent” treated animals. As there was 
still some local reaction, the author endeavored to 
do away with the bacterial cells, if possible, and 
to extract the immunizing ‘properties from the bodies 
of the bacteria. After repeated trials it was found 
that by autolytic digestion of the killed spirilla in 


‘aqueous solution, cholera receptors were set free in 


great abundance in the fluid, which, after filtration, 
were easily demonstrable by the fact that such filtrates 
could be shown to possess the power to bind cholera 
uni and amboceptors (agglutinin and bacteriolysin) in 
a cholera immune, serum, as well as by their power to 
give rise after injection into rabbits to the appearance of 
bactericidal and. agglutinative substances in the blood 
serums of these anmals. This filtrate was therefore 
used in a series of protective inoculations in animals 
and it was demonstrated that the injection of 1 c.c. of 
“virulent” vaccine filtrate ‘protects guinea-pigs after a 
week against the injection of five times the fatal dose 
of cholera spirilla. The injection of filtrates obtained 
from digestion of the avirulent stem likewise give rise 
to immunizing properties in rabbits, but the sera ob- 
tained are from one-fifth to one-twelfth as strong as 
those obtained from the injection of corresponding 
amounts of “virulent” filtrates. It seems therefore that 
this is a very efficacious form of vaccine which gives 
rise to only the slightest local reaction. The author 
proposes to extend these preliminary researches at a 
later date. g 

Therapeutic Value of Rheumatin.—The fact that 
substitutes for salicylic acid are constantly appearing, 
demonstrates the want of an ideal specific remedy for 
articular rheumatism, one that is entirely free from 
harmful after effects. Among the later preparations is 
“rheumatin,” which is-a combination of salicylic acid 
and quinine, and has been favorably reported on by a 
number of observers. J. Srecet (Berl. klin. Woch., Aug. 
3, 1903) has carefully watched its effect in 40 cases of 
acute and chronic articular rheumatism, administering 
it in daily doses of from 2 to 6 grams, depending on the 
age and severity of the case. It being an odorless and 
tasteless powder, patients take it readily, and no un- 
pleasant sequelz have been observed. It may be recom- 
mended in all cases of acute articular rheumatism, ¢s- 
pecially where there is any attending cardiac or ne- 
phritic complication, and also in cases where other 
preparations have been ineffective or could not be re- 
tained. In subacute and chronic cases where it be- 
comes necessary to change the medication, rheumatin 
is of particular value to enhance the effect obtained by 
the administration of aspirin or salicylic acid. The 
autnor thinks that the drug may also be of value in 
neuralgic or purely nervous pains, as it is evidently 
perfectly harmless. : 

Active Substance of Yeast.—By extracting yeast 
with absolute alcohol, E. Roos and O. Hinsperc 
(Miinch. med. Woch., July 14 and 21, 1903) obtained 
a fatty principle, which they called cerolin and which 
seems to possess all the active properties of yeast. As 
a laxative it brought about a mild action in most cases 
without griping and without subsequent constipation. 
In furunculosis and acne its efficacy was unquestionably 
equal to that of the yeast itself. The usual dose is one 
to ‘two decigrams (1% to 3 grains) three times daily. 
It is possible that the action may be enhanced by com- 
bining with lime and forming a soap. 
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UNION. 

.THE New York State Medical Association has 
taken the first definite step towards bringing 
about a unification between its own members and 
the members of the New York State Medical 
Society. Next Tuesday, October 13, the Society 
will meet in New York, and will, we hope, re- 
spond to the Association’s invitation to appoint 
a committee of five who shall meet the Commit- 
tee of Five appointed by the Association, and be 
likewise empowered to do whatever is necessary 
to bring about a union in a just and equitable 
manner. 

There has always been a large number of right- 
minded men in the New York State Society who 
stood for justice and manhood in the profession, 
and who could not conscientiously stand upon the 
former platform of the New York State Associa- 
tion. They are still in the Society, but now they 
are holding out their hands in greeting to the 
Association, which has been led, through the 
Rood sense of its members, to abandon certain 
tnwise and obsolete points of view. 

But there are also in the Society certain poli- 
licians who have been using with good effect the 
ethical arguments of their more famous and hon- 
ored brethren to keep the two bodies of physi- 
Clans apart. To amalgamate them will not serve 
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the personal interests of these crafty individuals, . 
therefore it is possible that on Tuesday they will 
use every means of opposing the appointment 
of the delegates with power to act in the recon- 
ciliation. 

We wish, therefore, to make it plain to every 
member of the Society, that the ethical reasons 
that once divided the physicians of the State into 
two bodies no longer exist. The factions and 
dissensions of the past years are a source of regret 
and shame to members of both bodies alike, with 
the possible exception of a few who may have 
derived personal advantages from the division. 
The leading men of both bodies earnestly desire 
unification, and sought steadfastly and persist- 
ently to bring it about. To this end a circular 
letter has been sent to each member of the So- 
ciety quoting the resolutions of the Association, 
as published exclusively in the MepicaL News 
of Oct. 3. Dr. A. T. Bristow, the President of . 
the New York State Society, says in this circular 
letter, that since radical action had been taken at 
the annual meeting of the American Medical As- 
sociation in New Orleans, which in the judgment 
of the Conference Committee,.as well as of the 
Presidents, had removed the obstacle which 
hitherto had prevented unification, the Society’s 
committee requested the New York State Asso- 
ciation to appoint a new committee for further 
conference. This plan that each body of physi- 
cians should appoint a committee of five, is the 
answer of good-will on the part of the Associa- 
tion. 

If the Society fails to fall in with the plans, the 


‘only inference we can draw is that the men 


who have personal interests to serve by keeping 
up a faction in the State have worked their wires 
well. Now that every cause for objection has 
been removed, it would be outrageous if the old 
dissensions, which have ceased to exist, should 
be revivified, under some ethical pretense, and the 
physicians of the State be still forced to divide 
themselves into separate camps. We urge upon 
the attention of every member of the New York 
State Society the fact that the useless, unhappy 
and undignified separation of years can be ef- 
fectually terminated next Tuesday by simply ap- 
pointing a committee of five with power to act, 
to meet the committee already appointed by the 
New York State Medical Association; also we 
urge him to single out and satisfy himself of the 
underlying reason for any dissenting voices that 
may be heard. 

It is the plain duty of every member of each 
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body to use his influence for the dignity of a 
united profession, instead of one divided by small 


personal jealousies. 


THE HEALTH OF COLLEGE GIRLS. 

How much unsound philosophy is rocked out 
on summer piazzas and made the basis of de- 
cision for winter’s work! We have tarried here 
and there for sufficient time to hear the views of 
many mothers, who, in recounting to the confiding 
ear the delicate or peculiar constitution of their 
daughters, have concluded that “Health is so 
much more precious than intellectual attain- 
ments,” that the “loving, watchful mother care 
alone” can keep the fragile anemic girl in health. 
And we have rocked sympathetically on other 
piazzas where the college-bred daughters have 
arrived glowing and hungry after a twenty-mile 
row and stripped off their sweaters and recounted 
their adventures with the enthusiasm of their 
brothers. . 

A very well-written study of the “Health of 
University Girls,” by Dr. May E. B. Ritter (Cak- 
fornia State Journal of Medicine, July), places 
the cause of ill-health in such girls as do break 
down at college where it justly belongs, in the 
poor hygiene permitted by their mothers in their 
early school days, and in the lack of preventive 
medicine taught by physicians in the homes where 
they attend children. 

Dr. Ritter states emphatically that college life, 
far from injuring the girl student, is in most cases 
beneficial to her health. As medical examiner in 
the University of California for thirteen years, 
she found that all but about 23 per cent. of girls 
entering college had some form of ill-health due 
to unhygienic living, or the sequel of infectious 
disease. 

Headaches, constipation, indigestion, anemia, 
or menstrual disorders were present singly or 
combined in three-fourths of the students on en- 
trance; as a result of hasty breakfasts, cold 
lunches, lack of outdoor exercise, inadequate sleep, 
and bad habits of posture in early girlhood. In 
many cases improved health and remarkable gain 
in weight was noticed, especially among the 
anemic girls, as soon as their life included proper 
food, regular diet and plenty of sleep, and this was 
in addition to the nervous strain of study. 

‘Fhe question of posture in childhood has, ac- 
cording to Dr. Ritter’s observation and reasoning, 
much to do with menstrual difficulties of girlhood, 
and the semi-invalidism of many women ; and she 
reduces the “stand up straight” dictum to its ele- 


ments, showing that in our biological growth 
from the anteroposterior position to the erect, the 
weak point is the knees, and that to make up 
for poorly developed leg-muscles and good knee 
postures, the young girl seeks to rest herself by 
standing with one hip thrown out, or the whole 
abdomen thrust forward. Naturally the internal 
organs that before the days when we had “dis- 
eases, accomplishments and sins,” were swung 
easily between four feet, grow crooked, when they 
are held in a distorted vertical frame. 

But these questions are not discussed on piazzas 
—rather the “‘inability of my daughter to take 
anything but a cup of coffee for breakfast,” and 
the “constitutional delicacy of my niece, inherited 
from her poor dear mother.” We agree with 
Dr. Ritter that it behooves physicians, after they 
have rested from the exciting chase of discovery 
down the lines of specialism, to devote themselves 
seriously to the art of preventive medicine. 





THE ACTING ASSISTANT SURGEON OF THE 
ARMY OF THE UNITED STATES. 

THE medical profession of the country has oc- 
casion to actively assert itself to-day, to vindicate 
and protect its own rightful dignities and those 
of its representatives, who, as Acting Assistant 
Surgeons of the Army, have—to the number of 
more than 7,000 in our last two wars—given 
heroic, distinguished and invaluable service in 
camp, field and hospital. 

Attention has recently been especially called to 
the injustice long done these de facto (but not 
de jure) medical officers, by the Government, and 
through them, to the profession they represent, 
by the clear and convincing statements of a paper 
on “The Acting Assistant Surgeon of the Army 
of the United States,” read before the Association 
of Military Surgeons of the United States, by 
Major Azel Ames, late Brigade Surgeon, U. S. 
Vols., at its May meeting in Boston, published in 
the September number of its journal, and deserv- 
edly attracting wide attention from the medical 
press and the profession. 

Recent added indignities have needlessly made 
the offensive designation of “contract surgeon,” 
the official title of this officer, to the exclusion of 
the honorable and fitting one, in use for half a 
century ; have stripped him of the insignia of rank 
he has so signally honored; and (by a late deci- 
sion of the Judge Advocate General of the 
Army), have decreed that, being a civilian only,— 
though held to all the duties, dangers, responsi- 
bilities and amenabilities of commissioned sur- 
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geons—he cannot even require the enlisted nurse, 
or hospital-corps man, heretofore under his com- 
mand, to obey any order he gives. 

It is needless to remark that this last degrada- 
tion of the Acting Assistant Surgeon,—which has 
seemingly been the desire and delight of certain 
Administrative officers—has made him utterly 
useless to the Army, and removes the last vestige 
of his self-respect and the respect of others, if he 
remains in the service under these humiliations. 

The whole trouble lies in the unwillingness of 
some few Administrative officers of the Army 
and—through their influence—of Congress, to 
give the Acting Assistant Surgeon, what all the 
oldest and ablest officers of the Army, both line 
and staff, have long asserted he ought to have, 
viz.: commissioned (temporary) rank. 

To expect the medical profession of the coun- 
try to longer endure such indignity itself, or to 
permit the injustice and hardships imposed hith- 
erto upon its representatives—so eagerly sought 
when war’s emergencies are on—or to itself hold 
fellowship with men who will subject themselves 
and the profession to such humiliation, would be 
to add insult to injury and throw contempt upon 
the service and the honor its members have done 
the country, again and again, upon its urgent call. 

The rightful respect and recognition to which 
the educated profession is entitled, by virtue of 
centuries of skilful ministration and unselfish de- 
votion to the sufferings of humanity, are being 
quite sufficiently impaired by the isms, fads, 
“pathys” and frauds thrust upon this most cred- 
ulous age,. without the Government (which owes 
it so great a debt of gratitude and of which it is 
a mainstay) failing in its reciprocal duty, or in 
justice to the men it borrows to its service, in 
time of need. 

No one will question that whatever is just and 
tight, the medical profession of this country 
unitedly demands of Congress, or the Adminis- 
tration, for those of its number who serve the 
country with its forces, will be promptly granted. 
It has not hitherto exercised a proper esprit de 
¢orps in this regard. 

The matter takes on moreover, additional in- 
terest from the fact that the Army Medical School 
has not sufficient field for proper work, in the lim- 
ited number of the Medical Corps of the Regular 
Amy, and will reach only a portion of the medi- 
cal staff of the National Guard. Neither of these 
contingents needs its training or instruction, for 
. Work with troops in the field, as does that called 
suddenly from civil life, as Acting Assistant Sur- 


geons. By the adoption of a simple but efficient 
method of (correspondence) instruction and ex- . 
amination, rigidly carried out, under a proper 
enabling Act of Congress, designating in each 
State, an adequate number of young practitioners, 
as Medical Cadets of the Army (under such spe- 
cial distinctions and privileges as to give the posi- 
tion prestige, and cause it to be sought), who 
would be, in case of war, the temporary, com- 
missioned Acting Assistant Surgeons, the in- 
struction of the Army Medical School could be 
made to reach effectively the very element upon 
which reliance must be placed in emergency, and 
which most stands in need of this instruction. 

A great mutual benefit may thus be reaped by 
the profession, the Army and the Country, and all 
the equities be duly regarded as never before. It 
is much to be hoped that those best informed will 
agree upon and frame a bill to lay before Con- 
gress, to meet the case, and that the profession 
will strongly support it. 


ECHOES AND NEWS. 


NEW YORK. 

Infant Diarrhea.—There will be a joint meeting 
of the workers of the Rockefeller Institute and the 
New York Pathological Society next Wednesday at 
the Academy, where a full discussion of the subject 
of infantile diarrhea will take place. All practitioners 
of the city are invited. 

“Lung” Block May Have to Go.—The Tenement 
House Commissioner of this city has proposed to 
the Board of Estimate and Apportionment the 
scheme of taking that district known as the “lung” 
block for a public park. The commissioner in his 
recommendation spoke as follows: “Many of the 
houses in the block are permanently infected with 
the germs of tuberculous disease. Certain of these 
houses, namely those at 140, 142, and 144 Cherry 
street, have had in the past five years as many as 
22 cases of pulmonary tuberculosis in each house, 
as far as the records of the Board of Health go. It 
is probable that the actual number of cases of tuber- 
culosis in each house is double this amount, as it 
is well-known that only one-half the cases are re- 
ported to the Board of Health.” A public hearing 
will be given this and other plans of the Board on 
Nov. 13. 

The Newer Bellevue a Certainty.—The Board of 
Aldermen last Tuesday passed the resolution en- 
dorsing the action of the Board of Estimate in con- 
demning the block bounded by First avenue, 
Twenty-eighth and Twenty-ninth streets, for the 
extension and improvement of Bellevue Hospital. 
This resolution was passed by the Board of Esti- 
mate and Apportionment on the first of last July, 
and the action was then thought to be final. Dr. 
John Winter Brannan, President of the Board of 
Trustees of Bellevue and the allied hospitals, in 
looking over the city’s charter, then discovered that 
the matter had to be approved by the Aldermen 
before it was legal. In the meantime the board had 
adjourned until late in August, and the meetings 
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since then have slipped by without any action on 
the part of the “city fathers.’ Dr. Brannan and 
the friends of the hospital began to fear that the 
‘measure was going to be held up and the long- 
planned reconstruction defeated. Bellevue’s friends 
rallied again and went to work to make their can- 
vass all over. A number of them were present to- 
day, and there was much congratulation when the 
resolution was finally adopted. While it was passed 
unanimously, the measure just squeezed through, 
since there was just a quorum present. This makes 
the enlargement and renovation of Bellevue prac- 
tically certain. The new plot will make the new 
grounds larger by 75 per cent. than the old. Last 
Monday Dr. Brannan secured the approval of the 
Health Board of Engineers for the plan to extend 
the pier bulkhead out into the East River 200 feet, 
making the northern boundary of the new Bellevue 
plot from First avenue to the river 715 feet, and the 
‘eastern river front 710 feet. The approval of the 
War Department is practically assured. That leaves 
the closing of Twenty-eighth street from First 
avenue to the river the only thing to be done be- 
fore the actual work of clearing away the property, 
preparatory to building, begins. 

The Sale of Narcotic Drugs.—The Druggist’s Cir- 
cular, in commenting on this subject, writes: “The 
Committee on the Acquirement of Drug Habits of 
the American Pharmaceutical Association in its re- 
cent report at the Mackinac meeting sums up its 
conclusions in the following startling words: ‘It 
may seem pessimistic, but the facts certainly seem 
to bear out the assertion that the only remedy for 
the present widespread increase in the use of nar- 
cotic drugs is in the enactment of stringent laws to 
throw as many difficulties as possible around the 
obtaining of such drugs for any purpose, the pro- 
vision of exceedingly severe penalties for the sale 
of narcotic drugs for any purpose but medicinal, and 
for advice, practice or teaching that will cause non- 
users to become habitués and rigid enforcement of 
every penalty to its full extent.’ The increase in 
the use of harmful drugs in this country is a most 
— manifestation of human weakness and human 
olly. 

“That something should be done to check the 
wreckage of the lives of promising men and women 
by habits so pernicious is evident to the most in- 
different. How to legislate so as to put an end to 
such an evil is a problem that will require cool, care- 
ful consideration on the part of those who seek 
proper reform. If we level our attempts at legisla- 
tion exclusively at the seller, nothing short of ab- 
solute prohibition is likely to be effective. If we 
can create a moral tone that will make the man 
who sells for anything other than legitimate use 
ashamed of his act, the man who buys to gratify a 
desire equally ashamed of his conduct, and the man 
who tempts others unwittingly to use it more 
ashamed than any of the rest, we will accomplish 
a good work. The tempter is the prime criminal 
of the lot and against him should legislation be es- 
pecially aimed. The public buy immense quantities 
of proprietary medicines which, unknown to them 
contain narcotics, under the delusive notion that 
they will cure them of some ill. They have no idea 
that,there is the slightest danger attached to their 
use. They actually do find in them some degree of 
comfort and a momentary support to their strained 
nerves. This accentuates their delusive hopes and 


keeps them using these drugs until they become. 


moral and physical wrecks. The guilty advertiser 


who thus deludes them deserves no mercy. He is 
more dangerous than -a wild beast. He—of all 
others—should be held up to the execration of an 
indignant public and his traffic be prohibited. The 
druggist who teaches that such preparations con- 
tain narcotics in order to get the money the victims 
are spending upon the advertised secret are but lit- 
tle, if any, better than the patent medicine adver- 
tiser who first led them to their destruction with 
his preparations. Any druggist who will cater for 
the trade of such sufferers because there is money 
in it should be made to feel that just indignation 
which such vicious conduct arouses in the hearts 
of the noble minded. Such druggists as cater to 
the depraved deserve to be restrained and pun- 
ished for such conduct. How to restrain and pun- 
ish these without restraining and punishing those 
who supply drugs for proper purposes only is the 
dificult problem we are called upon to solve. Nar- 
cotics have their uses as well as abuses. Can they 
be confined to the former and kept from the latter 
or must they be prohibited entirely? Some way 
should be provided by which intelligent persons 
could secure supplies of these articles for proper 
use while restraining the vicious and ignorant from 
misusing them.” 

An Unwise Move.—The Department of Health of 
this city, through its president, in a communication 
to Mayor Low, says: “It is our intention to recom- 
mend the distribution hereafter of department lab- 
oratory products gratuitously to all persons in this 
city. The laboratories will hereafter be maintained 
strictly from the public funds, and consequently 
every citizen is entitled to share equally in the bene- 
fits of these laboratories whether he be rich or 
poor.” In_ still another communication to The 
Druggist’s Circular, from which we quote liberally, 
he says: “I suggest also a further radical change. 
That is that the department of health shall here- 
after dispense all its laboratory products free, as do 
other municipal and state laboratories (upon proper 
requisition by department officers or private physi- 
cians) to all residents of this city who may from 
time to time have need of certain of ‘these products 
as a cure or preventive of contagious disease.” 

These two excerpts from President Lederle’s 
communications leave no doubt as regards his future 
intent if he can secure sufficient funds from the 
board of estimate and apportionment. He intends 
to give away property belonging to the City of New 
York to individuals who ask for it notwithstanding 
the fact that Article VIII, Paragraph 11, of the 
State Constitution provides that no county, city, 
town or village shall hereafter give any money or 
property, or loan its money or credit to or in aid 
of any individual, association or corporation. The 
constitution further provides that “This section shall 
not prevent such county, city, town or village from 
making such provision for the aid or support of its 
poor as may be authorized by law.” The Health 
Commissioner has no right to do as he proposes, 
neither can he get that right by any departmental, 
municipal or State enactment of law. Any such law 
would be unconstitutional if passed. Mayor Low 
cannot lawfully authorize such action on the part 
of Dr. Lederle. It would be manifestly illegal for 
the board of estimate and apportionment to make 
any appropriation for any such purpose as that 
asked for by the president of the department of 
health. Its duty is to supply only such funds as 
may be required by the department in the perform- 
ance of its customary functions and for the care of 
the poor. In conformity with the provision of the 
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‘constitution already cited, the charter of this city 
declares that: “Said board of health may take 
measures, and supply agents and offer inducements 
and facilities for general and gratuitous vaccination, 
disinfection, and for the use of diphtheria antitoxin, 
and other antitoxins, and may afford relief to and 
among the poor of said city as in its opinion the 
protection of the public health may require.” Ac- 
cording to this they must even limit the supply to 
the poor of the city to such amount as will protect 
the public health. There is no provision for the 
indiscriminate giving away of the city’s antitoxin 
to whoever sees fit to ask for it. The department 
of health is presumed to be composed of intelli- 
gent, honest officials and health experts. _ Their 
judgment is asked by the charter to come in and 
save the city from any extravagant bestowal of anti- 
toxin even upon the poor. Where they give it to 
the poor it must in their judgment be a gift made 
necessary by some danger to public health. The 
protection of the public health is the motive to 
guide in the bestowal upon the poor and any that 
is bestowed upon them in excess of what is neces- 
sary to supply such protection is in violation of the 
charter of the city. Had the charter given the 
health commissioner the right to supply this article 
indiscriminately to everybody it would still have 
been illegal inasmuch as it could grant no right 
which the State constitution forbids. Section 1226 
of the charter empowers the department of health 
to sell its surplus product of antitoxin but does not 
empower it to go into the wholesale manufacture 
of this article in competition with taxpayers to their 
injury. The uncertainty of the amount that would 
be required added to the uncertainty in the amount 
that could at any given time be produced from the 
animals in control of the bacteriologists of the city 
made it necessary for an excess to be produced in 
meeting the requirements of the poor.: The charter 
provided for the disposal of this excess but the offi- 
cers of the department construed the law to mean 
that they could make as much as they pleased and 
go into open market and sell it in competition with 
citizens. The Commissioner has acknowledged that 
this was contrary to the spirit of the charter and 
has discontinued the sale of the products of his 
laboratories outside of the city. Why should he 
seek funds to enable his department to enlarge its 
charitable operations—to extend them to the rich as 
well as the poor? Such extension is neither needful 
nor lawful, 

Child Labor Laws Took Effect Oct. 1.—Three 
child labor laws of far-reaching importance went 
into operation Oct. 1. They are the Hill-Finch 
measures, prepared by the Child Labor Committee, 
and passed last winter by the legislature, in response 
to the appeal of settlements, churches, medical so- 
cieties, and philanthropic organizations throughout 
the state. A very large share in the enforcement 
of the new laws devolves upon thé Health Depart- 
ment of this city. All employment certificates are 
issued to children by this department, and the most 
Important changes in the laws relate to the condi- 
tions under which these are granted. Dr. Ernst J. 
Lederle, Commissioner of Health, explained the 
new features as follows: “The new laws do not 
affect the age at which children may begin to work. 

ley merely require parents to supply some real 
evidence that the child has reached the required age, 
fourteen years. A copy either of a birth or bap- 


tismal certificate or of some other religious record 
or of a Passport must be filed when application is 
Hitherto the parent’s word under oath has 


made. 





been accepted regarding the child’s age, and the 
result has been merely to put a premium on perjury. 
This more rigid system is successfully used in 
Massachusetts and Connecticut, and will undoubt- 
edly serve its purpose here equally well. Another 
important change in the law is its extension to 
cover telegraph, messenger and delivery boys, to- 
gether with all children employed in business of- 
fices, restaurants, hotels and apartment houses. The 
law has applied hitherto only to factories and stores, 
and thousands of children in these other employ- 
ments have been allowed to begin work with no 
questions asked by the authorities as to their age 
or schooling. . This has been especially unfortunate 
in the case of telegraph and messenger boys, whose 
occupation subjects them to the most serious moral 
temptations. The proprietors of these establish-. 
ments must now require certificates of all children 
they employ under the age of sixteen, and they 
must see to it that such children do not work longer 
than nine hours a day. Regular inspection of stores 
is now made by the sanitary inspectors of this de- 
partment, and we shall at once send our men into 
the various other establishments which have now 
been brought under the law. But in order to do 
this work efficiently additional inspectors are 
needed, and I have therefore asked for an appro- 
priation for 1904 sufficient to allow the appointment © 
of ten ‘mercantile inspectors’ who will give their 
entire time to this work. We hope that, with the 
intelligent cooperation of the public, this law may 
accomplish the humane end for which it was de- 
signed.” 

According to the Secretary of the Child Labor 
Committee, Fred S. Hall, New York has now the 
best laws on this subject in the United States. “A 
few other States,” he explained, “have single feat- 
ures in their laws which are better, the Illinois 
eight-hour limitation to children’s: work, for ex- 
ample, or the Massachusetts administrative system, 
by which children received their ‘working papers’ 


_from the school authorities in each locality. But,. 


taken as a whole, the law in neither of these States 
is as near the ideal as the New York law. We are 
constantly receiving inquiries from organizations in 
other States where attempts are being made to im- 
prove their laws, as well as numerous letters from 
prominent citizens of our own State, congratulating 
our Committee upon what has been accomplished. 
I have letters of this character from Commissioner 
de Forest, from Jacob A. Riis, and only a few days 
ago I received the following letter from President 
Roosevelt: : 
Mr. Fred S. Hall, Oyster Bay, N. Y., September 15, 1903. 
Secretary, Child Labor Committee, 
170 Fifth Avenue, New York, N. Y.° 

My dear Mr. Hall: 1 heartily congratulate you upon the fact 
that we now have, in New York State, child labor laws which, I 
believe, can be enforced. It is of the utmost importance that these 
laws shall not be left idle on the statute books. Your committee 
has been instrumental in securing their passage, and I wish you 
Godspeed in your efforts to complete the great service you have 
thereby rendered the community. 

Sincerely yours, 
(Signed) THEODORE ROOSEVELT.” 


John Williams, State Factory Inspector, was seen 
in Albany last week, and was questioned regarding 
the duties of the Department of Labor in enforcing 
the new laws. He stated that the changes made 
last winter remedy defects to which his ‘department 
had frequently called atténtion in.its reports. “Most 
of these changes relate to the conditions upon which 
employment certificates are issued to children by 
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the local boards of health. About 20,000 children 
. in’ the State, fourteen or fifteen years of age, receive 
these certificates each year, but it is expected that 
this number will now be considerably reduced. 
Thirty thousand posters have been printed giving 
the revised law in full, and our inspectors will see 
that these are placed in every factory in the State. 
Inspectors will also call the attention of all pro- 
prietors to the new clause which allows children 
fourteen and fifteen years of age to be employed 
only nine hours a day. Nearly all factories where 
children are employed operate more than this each 
day, and it will, therefore, be necessary to adjust 
work in these establishments so that the children 
may come later or be dismissed earlier or be given 
a longer noon recess. The law is a humane one 
when you consider that children are not accustomed 
to the long hours which regular factory work in- 
volves. Their school life keeps them indoors but 
five hours a day, and to exchange this suddenly 
for ten hours in a factory, with overtime at inter- 
vals, places on them a strain which they cannot 
bear without injury. I regard the flat prohibition 
of overtime as the most important change which 
comes within our province to enforce. In all of 
this, however, the department needs the hearty co- 
operation of the community. Our 37 inspectors can 
not begin to cover the State with sufficient thor- 
oughness to discover all violations, especially those 
relating to hours of work, and we therefore welcome 
information from individuals who know of cases 
where the law is not observed. It would be well 
for the manufacturers of the State to understand 
that it is our intention to enforce the amended law 
vigorously. If, after due notice, they disregard its 
provisions, we shall not be satisfied with the dis- 
missal of the children illegally employed, but shall 
instruct our inspectors to prosecute all violations. 
This department is frequently blamed for not en- 
forcing the child labor law in department stores, 
but inspection of these establishments is outside of 
our province. It belongs to the health authorities 
in each city, who are authorized both to make in- 
spections and to prosecute all persons found vio- 
lating the law. The firm of Humbert & Andrews, 
646 Dean street, Brooklyn, was prosecuted last week 
by one of our deputies, and fined $140 for employ- 
ing seven children under the legal age—fourteen 
years; and other cases of the same character are 
awaiting trial there.” 

Large Increase at Cornell.—The Cornell Univer- 
sity Medical College on September 30 opened with 
a largely increased third and fourth year class, but 
without any marked increase in the numbers of the 
first year, owing to the rigid enforcement of en- 
trance requirements. It is interesting to note the 
improvement in the personnel produced in the en- 
tering class by practically requiring the entrance 
subjects necessary for admission to the Academic 
Department of the University. 


PHILADELPHIA. 


Samaritan Hospital.—The completed north wing 
of the new building for this hospital was dedicated 
* October 3. The wing is devoted principally to pri- 
vate rooms and a children’s ward. 

A-.New Phase in the Adulterated Food Question. 
—An important move in the crusade against the 
sale of adulterated foods has been begun in Com- 
mon Pleas Court by Mrs. Pennypacker, a retail 
grocer, against a prominent lard manufacturer. The 
suit is brought to recover $5,000 damages for injury 
to her business reputation. The action is a sequel 


to the arrest of Mrs. Pennypacker on. the charge of 
selling adulterated lard. The lard had been bought 
from the defendant ypon the representation that it 
was pure. ; 

Widener Memorial Home for Crippled Children. 
—The exterior of this building on York road is 
practically finished and work on the interior is being 
rapidly pushed. The building is expected to be 
ready for occupancy in one year from the present 
time. 

Decrease in Typhoid Fever and Smallpox.—For 
the week ending October 3 the new cases of typhoid 
fever were 76 and smallpox 2, a decrease respec- 
tively of 5 and 16 cases from the previous week. 
But 19 cases of smallpox are new under treatment 
in the Municipal Hospital. 

State Hospital for the Insane.—At the October 
meeting of the trustees of the State Hospital for 
the Insane at Norristown, it was reported that two 
habitual drunkards had been admitted, under the 
provision of an act of the last legislature, for treat- 
ment in the institution. The cost per capita of the 
2,138 patients in the hospital the past year was 3.52, 
or twenty-five cents greater than last year. The 
expenses of the institution were $391,000, an increase 
of over $16,000. Steward West’s department shows 
a profit of nearly $13,000. The executive committee 
was directed to inquire into the feasibility of em- 
ploying female nurses for male patients, especially 
for the infirm. All the physicians and officers were 
re-elected. : 

Garbage in Two Cities.—The following is quoted 
from ‘the Chicago Inter-Ocean: The Committee of 
the City Council which has been visiting the Eas- 
tern cities for the purpose of obtaining information 
regarding the methods employed by those com- 
munities for the collection and disposition of gar- 
bage has returned, and Alderman Rayner, one of 
its members, reports: “In Philadelphia there is a 
daily collection of garbage, even in the suburbs. 
The city pays $500,000 a year to the company which 
collects and disposes of the garbage. Last year Chi- 
cago spent $700,000 on garbage collection and re- 
moval and had to use dumps, much to the annoy- 
ance and disgust of the citizens.” That is to say, 
poor misguided, misgoverned, machine-managed, 
corrupt Philadelphia spends $500,000 for the collec- 
tion and disposition of its garbage, and collects and 
disposes of it, both in city and suburbs, while Chi- 
cago, under a “personally honest” Mayor, a “re- 
deemed” City Council, and a generally “reformed” 
municipal government, spends $700,000 for the re- 
moval and disposition of garbage -within the city 
proper, which is mostly left to accumulate and rot 
in its alleys. 4 

Tubal Menstruation.—An instructive case of this 
comparatively rare condition was reported to the 
Philadelphia Obstetrical Society October 1 by Dr. 
P. B. Bland. The patient had begun to menstruate 
at the age of fourteen years and that function had 
always been normal. She was married at the age 
of twenty-one years and had never been pregnant. . 
In April, 1902, she was operated on for an intra- 
pelvic (probably a broad ligament) abscess. An 
enormous quantity of pus was evacuated and a 
gauze drain inserted. Healing progressed favorably, 
but just before the patient left the hospital a small 
sinus appeared at the lower extremity of the in- 
cision. This remained open for ten months, dis- 
charging practically nothing until the day preceding 
each menstrual period, when a colored fluid woul 
appear, this finally becoming bloody and presenting 
all:the characteristics of menstrual fluid. With the 
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cessation of menstruation the sinus would remain 
quiescent until the succeeding period. Operation 
showed that the fimbriated extremity of the right 
Fallopian tube was adherent to the abdominal scar. 
Microscopical examination of the removed tube re- 
vealed no change other than a low-grade inflamma- 
tory process. This case brings up the question of 
the relation of the Fallopian tubes to menstruation. 
Dr. Bland has been able to find but four authentic 
cases similar to his own but from a study of the five 
he reaches the conclusion that the tubal mucous 
membrane seems to be an active participant in the 
physiological process of menstruation. From this 
it follows that the part played by the tubal mucous 
membrane in ‘the ‘etiology of tubal gestation must 
be given -due consideration. The case reported also 
emphasizes the point that factors other than ne- 
glected foreign bodies or an infected ligature must 
be considered in the etiology of postoperative ab- 
dominal fistule. 
CHICAGO. 

Opening Exercises of Chicago College of Physi- 
cians and Surgeons.—The Chicago College of 
Physicians and Surgeons held. its opening exercises a 
day or two ago, with an enrolment of 800 medical stu- 
dents. The principal address was made by Dr. George 
P. Dreyer, who selected for his subject, “The Scope 
and Purpose of Modern Medical Education.” The dean, 
Dr. Wm. E. Quine, and the Rev. Henry Irving Rasmus 
also spoke. A reception was given to the students. 

Commencement Exercises of Illinois Medical 
College.—Forty-two students of the Illinois Med- 
ical College assembled at Handel Hall September 30, 
to receive their diplomas and listen to addresses by 
members of the faculty. Secretary W. C. Sanford read 
the annual report.. There are at present enrolled as 
students of the college, 300 pupils, which is more than 
have ever attended the institution before. Professor B. 
Brindley Eads, dean of the faculty, made the announce- 
ment of the graduating class, after which the degrees 
were conferred by President, Heman H. Brown, M.D. 
The doctorate address was made by ex-Judge Edmund 
W. Burke, and Bishop Fallows pronounced the bene- 
diction. Nearly 200 guests of the faculty assembled in 
the banquet hall at the Auditorium Hotel in the even- 
ing at a banquet provided for the young physicians. 
Toastmaster Seth Scott Bishop presided and introduced 
the speakers, 

Want Health Laws Codified.—Conflicting ordi- 
nances pertaining to the prevention of the spread of 
contagious diseases are to be sent to the city council 
to be codified so that the health department will be less 
hampered in its efforts to check communicable. diseases. 
This was determined upon at the midweek conference 
of the heads of divisions and bureaus of the health de- 
partment. Steps are ‘to be taken also to enforce com- 
Pliance by physicians with the law requiring that births 
be properly reported. Since the new statute went into 
effect in July there has been a decrease in the reported 
number of births. The law provides that a fee of 25 
cents shall be paid the physician, but no appropriation 
to cover this expense has yet been made. 

Physicians’ Club Takes Action on Dog License 

—The passage of an adequate dog license or- 


dinance as a hydrophobia safeguard will be urged on. 


the city council by the Physicians’: Club of Chicago. 
The club reached. this decision, after listening to ad- 
dresses by prominent doctors on “The Hydrophobia 
Question.” It instructed its directors to call upon the 
Chicago Medical Society's council to arrange for bring- 
ing the subject: before the aldermen. “It has been. ab- 
selutely demonstrated. in England,” said. Dr. Arthur 


Dean Bevan, “that a proper law felating to dogs will 
eradicate hydrophobia. There are people who think hy- . 
drophobia is a myth, but they are ignorant of the facts. 
We had 14 deaths from the disease last year and we 
probably shall have 20 deaths this year in the city. Ra- 
bies in dogs is just as prevalent in the spring, fall and 
winter as in summer. It is a mistake to make our dog 
laws apply only to'the heated season of the year. From 
March 1 to Nov. 1, the present dog law is not in force, 
We can pass. a law that, properly -enforced, will stamp 
out hydrophobia in: Chicago.” “There have been epi- 
demics of hydrophobia in Chicago,” said Dr. A. La- 
gorio, director of the Chicago Pasteur Institute. “The 
South Side passed through one a year or two ago, and 
more recently the ‘West Side has had such an epidemic. 
In the last four months I have treated over 100 cases’ 
from Wisconsin. Nearly all cases are due to strange 
and vagrant dogs—the well-treated, well-fed dog seldom 
develops rabies. It is a great mistake to kill the dog 
suspected immediately; it should be kept under surveil- 
lance for. ten days at least. There are many substances 
that quickly destroy the virus, one of the most useful 
being lemon juice, which neutralizes it in three min- 
utes.” Dr. Ludwig Hektoen discussed the subject from 
the pathological standpoint, and Dr. A. H. Baker, treas- 
urer of the Chicago Veterinary College, from the stand- 
point of a veterinarian. ‘We conclude that hardship, 
hunger, thirst and heat have nothing to do with develop- 
ing the disease,” said Dr. Baker. “It is communicated 
from one animal to another, and the virus must enter 
by a wound or artificial inoculation for experimental 
purposes.” All the speakers agreed that such regula- 
tions as obtain in England, where it is said vagrant dogs 
are not allowed to exist, and dogs from foreign coun- 
tries cannot be imported without quarantine, should be 
generally adopted. John G. Shortall, president of the 
Illinois Humane Society, indorsed this view. “It is 
proper that homeless dogs should not be allowed to ex- 
ist,” he said. “All dogs should be owned, and owners 
made responsible for ‘them. Muzzling and keeping in 
leash dogs not on the premises of their owners, ought 
to be insisted on for the benefit of humanity. A net 
ought to be kept in every police station and used to 
capture the dog suspected of being mad. For a police- 
man to try to shoot such a dog immediately is not only 
foolish from a scientific point of view, but dangerous to 
the public.” The meeting was presided over by Dr. 
William T. Belfield, and was attended by about fifty 
physicians. As special guests of the club there were 
present Dr. E. D. Martin, Dr. F. W. Parham and Dr. 
John Ochsner, all of New. Orleans, and Dr. Norman 
Bridge, of Los Angeles, Cal. 

American Academy of Railway Surgeons.—The 
tenth annual meeting of this body was held at the Great. 
Northern Hotel, Chicago, October 1 and 2, 1903, under 
the Presidency of Dr. L. Sexton, of New Orleans, La. 
The Academy has about 140 members and is an ener- 
getic, scientific organization. Several interesting pa- 
pers were read and freely discussed. 

Conservatism in the Treatment of Crushing In- 
juries—Dr. Jere L. Crook, of Jackson, Tenn., dis- 
cussed this subject and reported three interesting cases, 
showing how aseptic and antiseptic technic have re- 
versed conditions, substituting salvation for sacrifice, 
and limbs of living flesh and bone for those of wood, 
cork and leather. 

Drs. R. Harvey Reed, Evan O’Neill Kane, A. H. 
Brumbaugh, H. M. Dean, F. A. Butler, and O. B. Quinn 
talked along the line of the conservation of limbs and 
of as much: tissue.as possible. 

Injuries of the- Large Joints—Dr. I. V. Crosby, 
of Stuart, Iowa, discussed severe injuries of the large 


joints; He reported two cases to emphasize the neces- 
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sity of carrying out the strictest antiseptic precautions 
_ from start to finish. By so doing the function in many 
severely injured and infected joints could be saved even 
in the rural districts. 

Fracture of the Humerus.—Dr. F. A. Butler, of 
Harvard, Neb., read a paper, in which he reported a case 
of fracture of the humerus followed by paralysis, but 
by persistent care, massage, electricity “and constitutional 
treatment, followed up in detail by an intelligent pa- 
tient, the paralysis of the forearm and hand was over- 
come and the arm restored to its natural condition and 
usefulness after having been paralyzed for about one 
and one-half years. 

Dr. R. Harvey Reed, of Rock Springs, Wyoming, said 
that as a result of cicatricial contraction or of torn mus- 
cles which surrounded the nerve, a certain amount of 
paralysis would follow which could not be controlled 
until after absorption had taken place, as in the case re- 
ported by the essayist. 

Physical Examination of Railroad Employes.— 
Dr. H. B. Jennings, of Council Bluffs, Iowa, said this 
was an important necessity if any railroad company was 
to have competent men in its employ. The surgeon 
making these examinations had a responsible duty to 
perform for the company. This paper elicited a lengthy 
discussion, during which different methods of exam- 
ining railroad employes were brought out. 

The Value of an Injury.—This was the title of 
the President’s Address, delivered by Dr. L. Sexton, of 
New Orleans, La. He cited a number of cases that had 
passed muster in the courts of the country, in which 
verdicts for various elements of injury had been ren- 
dered, and the judgments entered thereon had been ap- 
proved by the courts of last resort. The railway sur- 
geon could not prevent injuries, but he could materially 
lessen the loss or damage incident thereto by careful, 
skilful and painstaking attention to each case submitted 
to his individual] care. 

Ocular and Aural Examination of Railroad Em- 
ployes.—Dr. Frank Allport, of Chicago, made some 
remarks on this subject. He submitted a report and 
resolutions, which were referred to a committee for con- 
sideration. The committee subsequently reported in fa- 
vor of the adoption of the rules and test submitted by 
Dr. Allport, with some minor amendments. Dr. A. H. 
Andrews, of Chicago, spoke of the value of the tuning 
fork as a hearing test. 

Rheumatism in Connection with Minor Injuries 
of the Back.—Dr. A. Wilson, of Alva, Oklahoma, 
spoke of the occurrence of rheumatism in minor injuries 
of the back. The diagnosis between a severe injury to 
and a slight injury of the back accompanied with rheu- 
matism might be attended with great difficulty. . Tem- 
perature and results of palpation and exclusion would 
be the means of differentiation. ; 

Traumatic Influence in the Production of Mov- 
able Kidney.—Dr. M. L. Harris, of Chicago, pre- 
sented an exhaustive and interesting paper on this 
subject. 

.Head Injuries—In a symposium on head injuries, 
papers were presented by Drs. C. H. Mayo, John E. 
Owens, Haldor Sneve, J. F. Pritchard, W. U. Cole, A. 
L. Wright, and Ira B. Bartle. 

Diet in Its Relation to Surgical Cases.—Dr. A. B. 
Brumbaugh, of Huntington, Pa., discussed this subject. 
Among other things he said that a healthful diet in gen- 
eral,.to aid and enable men and women to attain to 
their highest capacity mentally and physically, should be 
simply nutritious, and consist of such articles as were 
readily, quickly and perfectly digested. That it should 
be mainly of fruits, vegetables simply cooked, and the 
tallow-bearing meats. That all excesses and doubtful 
and harmful articles should be discarded, and that the 


~ diet in surgical cases should conform strictly to the 


simple type of healthy living. 

A Knife with a Special Curve.—Dr. Evan O'Neill 
Kane, of Kane, Pa., exhibited this instrument. He said 
the knife was especially valuable in all work at great 
depth in a confined area, as in the disarticulation of the 
hip-joint, the ligation of deeply seated vessels, in ap- 
pendectomies, and other abdominal work, particularly 
upon stout patients, when it was desired to make a small 
opening. Furthermore, it was valuable in vaginal hys- 
terectomies, perineal lithotomies and in work upon the 
cervix uteri, etc. 

Radical Cure of Hernia Among Railroad Em- 
ployes.—Dr. E. Wyllys Andrews, of Chicago, read 
a paper on this subject. He said that no mortality ex- 
cept from the anesthetic and practically no relapses 
might be truthfully claimed for the radical cure work. 


. The danger of the operation stood as a distinctly smaller 


one than that of the strangulation risks of a lifetime. 
He alluded to the different methods of operating for 
hernia, and then described his imbrication operation, 
saying that over a thousand cases had been operated by 
his method, a little more.than half of this number in 
his own service. No deaths had occurred in his cases, 
and although the records were not accessible in all, a 
very small percentage of recurrences had taken place in 
the ones he had been able to trace. 

The Secretary presented a lengthy letter from Dr. J. 
N. MacCormack, organizer, relative to the practicability 
of the Academy becoming affiliated with or a branch of 
the American Medical Association. The communication 
was referred to a committee. This committee subse- 
quently reported that the time was not ripe for the adop- 
tion of the plan proposed, and, on motion, the action 
of the committee was concurred in by the Academy. 

Officers.—President, Dr. Samuel C. Plummer, 
Chicago; Vice-Presidents, Dr. A. L. Wright, Carroll, 
Iowa, and Dr. W. U. Cole, Columbus, Ohio; Secretary- 
Treasurer, Dr. Thomas B. Lacey, Council Bluffs, Iowa; 
Assistant Secretary, Dr. H. B. Jennings, Council Bluffs, 
Iowa; Editor of the Academy, Dr. D. S. Fairchild, Des 
Moines, Iowa. Place of meeting, Chicago; time to be 
decided by the Executive Committee. 


GENERAL. 


More Fever at Laredo.—The yellow fever situa- 
tion is becoming more and more aggravated if one 
may believe the reports from the Southwest that 
we are getting from day to day. That of Oct. 3 
is as follows: New cases, 6; suspicious cases, 2; 
cases previously reported, 39; total cases to date, 
45; total deaths, 3. There were two deaths from 
the fever at Nuevo Laredo. United States Vice- 
Consul J. F. Kimball is still ill with the fever. 
Alonzo B. Garrett, United States consul, has a case 
in his home—that of a friend who was stricken with 
the disease in a hotel. 

The Ethics of Suicide—The New York Times 
writes: “Few subjects have been more exhaust- 
ively and less profitably discussed than that which 
may be formulated in the question: Has any one 
the right to end his life by his own deliberate act 
when, for any reason, he has no further use for it? © 
Probably its discussion began with civilization, and 
will continue while it endures. Probably also those 
for whom it has interest were nearer in agreement 
some thousand years ago than they are now. Mod- 
ern differences of opinion are seemingly irreconcil- 
able. Some hold that the right of self-destruction 
is inalienable, to be availed of whenever one pleases 
—so far, at least, as his human fellow-beings are 
concerned. Others regard suicide as an unpardon- 
able sin, to be punished by temporary penalties in 
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this world if unsuccessfully attempted, and eternally 
in the next if successfully consummated. Many are 
of the opinion that self-destruction is an act of 
which a sane human being is incapable, and hold 
that those who have recourse to it, whatever the 
provocation, are at the time irresponsible. The 
average opinion would seem to be that under no 
conditions has one the right to anticipate the in- 
evitable, even by an hour, and that to do so is to 
display the lowest order of. moral cowardice. This 
‘view of the matter is quite inconsistent with the 
general view of death as the supreme calamity, to 
be avoided and postponed by every means available; 
but many popular convictions are inconsistent with 
other popular convictions, if, indeed, those may be 
called convictions which are merely acquired habits 
of thought resulting from mistaken concepts im- 
parted by early education. An instance to set one 
thinking along the non-convergent lines of this in- 
terminable and inconclusive discussion is that of the 
relatively elderly and relatively wealthy Connecti- 
cut man, a prominent citizen of Winsted, who com- 
mitted suicide a few days ago. He was seventy- 
one years old, and under the most favorable condi- 
tions was very near the end of his useful life, if 
indeed, he had not already reached it. He was a 
sufferer from chronic rheumatism, and looked for- 
ward to months of acute suffering as Winter drew 
near. Doubtless he had ceased to consider life 
worth living at the cost of the pangs he knew were 
in store for him. It is not impossible that he had 
some consideration for those who would have had 
to sacrifice the comfort and pleasure of life to nurse 
him. However this may be, he determined to part 
with the little remnant of his life while still able to 
help himself. With conscientious care he went over 
his accounts, settled with his creditors in full, and 
put his affairs in order. Those dependent upon him 
were provided for as well as they ever would be 
through his efforts. Then he borrowed a revolver 
from his friend, the President of a local bank, and, 
going where his act would least annoy others, shot 
himself in the head. It is difficult to imagine a case 
giving room for a wider diversity of honest opinion 
as to the ethical and moral aspects of suicide. A 
great deal, of course, depends upon the point of 
view. Those for whom the subject has interest may 
think it out for themselves, each in his own way.” 

New Journal of Social Medicine—The Monats- 
Schrift fiir soziale Medizin is the title of a new 


monthly journal, to be devoted to social topics in | 


their medical relationships. It is to be published by 
Gustav Fischer, of Jena, at 10 marks per year. 

Obituary—Dr. Charles Blackwell Sweeting, of 
Key West, Fla., died last Sunday of heart failure 
at the home of his niece, Mrs. G. Wischer, of No. 
9 Eighth avenue, Brooklyn. Dr. Sweeting was a 
Native of Harbor Island, in the Bahamas. He was 
a member of the Florida Medical Society and the 
Florida Board of Medical Examiners. 

Dr. William Dandison Wood, probably the oldest 
Physician on Long Island, died at his home, in Ful- 
ton street, Jamaica, last Sunday night, aged eighty- 
two years. He was born in Lincolnshire, England, 
and studied medicine in England three years, when 
he went to Vermont and later was graduated from 
the Castleton Medical College, in 1855, when he 
went to Jamaica and began practising medicine. He 
was one of the organizers of the Queens County 
Medical Association and has served one term as 
Coroner of Queens county. 

Dr. William Johnson Dale, who for twenty-one 
years served as Surgeon-General of Massachusetts 


after his appointment in 1860 by Gov. Andrews, died 
at his home in North Andover, Mass., last‘ Wednes-’ 
day. 

Dr. John B. Johnson, aged eighty-six, for over 
sixty years one of the prominent physicians of St. 
Louis, is dead in that city. He was born at Fair- 
haven, Mass. Dr. Johnson was the First Vice-Presi- 
dent of the National Medical Association. 

Dr. Cornelius Sheperd died in Trenton, N. J., last 
Wednesday. He was born in Bucks County, Penn., 
in 1837, and was a graduate of the University of 
Pennsylvania. 


SOCIETY PROCEEDINGS. 
MEDICAL SOCIETY OF THE STATE OF PENNSYL- 
VANIA. 


Fifty-third Annual Meeting, held at York, September 
22, 23 and 24, 1903... 
(Continued from Page 668.) 
THIRD DAY——SEPTEMBER 24. 


Three Unusual Vesical Cases with Operation.— 
Dr. Ella B. Everitt, of Philadelphia, reported two cases ' 
of calculus and one of extensive laceration of the per- 
ineum involving the bladder. The first case of calculus 
occurred in a girl aged thirteen years, who, three years 
previous, while picking about the vulva with a hairpin 
had allowed that object to disappear within the urethra. 
The girl was afraid to speak of the incident and did 
not do so until pain became intense. The calculus, 
which was the size of a walnut, was removed through 
a suprapubic incision. The hairpin served as a nucleus 
of the calculus, one fork being imbedded in the bladder 
wall. Two operations were necessary in the second 
case to close the bladder and repair the perineum. The 
third case was interesting because of the known length 
of time in calculus formation and the condition of the 
urine during that period. The patient was a woman 
aged sixty-eight years, on whom a cystoscopic examina- 
tion was made. A small piece of absorbent cotton, lost 
within the bladder at that time, became the nucleus of 
the stone. Three. months after the introduction of .the 
cotton the calculus was removed through the vesico- 
vaginal septum. The incrustation was from 2 to 3 mm. 
in thickness, being phosphatic in nature. During the 
last third of the three months the urine had been prac- 
tically normal, as shown by repeated examinations. 

Penetrating. Wounds of the Orbit.—Dr. A. R. 
Craig, of Columbia, presented patients and read his- 
tories of § cases of penetrating wounds of the orbit. 
Two were gunshot wounds and the missiles were not 
extracted, no infection following. From these he con- 
cludes that when a particle penetrating the eye is sterile 
and is neither steel nor iron, its disposal had better be 
left to nature. The other 3 cases were wounds by 
fragments of steel, all of which were located by the 
X-ray and withdrawn by a magnet. This treatment 
should be adopted in all such cases. 

Sarcoma of the Maxillary Antrum and Orbit.— 
Dr. J. F. Klinedinst, of York, reported this case. The 
patient was a boy of fourteen years and the growth was 
at first supposed to be a cyst. Operation revealed its 
true nature. Recurrence took place in two weeks. The 
antrum and orbit were then completely removed and 
at the end of seven months there has been no recurrence. 

Statistics of Refraction Work.—Dr. M. V. Ball, 
of Warren, presented tables of 1,135 cases of refraction, 
as met with in private practice. He stated that no un- 
usual facts were elicited, the findings in the main sus- 
taining those reported by others. ei 
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Treatment of Suppurating Ulcers of the Cornea.— 
Dr. L. H. Taylor, of Wilkesbarre, spoke of the im- 
portance of prophylaxis in the question of ulcers. All 
wounds of the cornea should receive prompt attention. 
If the ulcer be small it may be treated by any of sev- 
eral methods, but if it is large or has a tendency to 
become especially virulent there is one remedy above 
all others in value, and this is the galvanocautery. 

Affections of the Eye Associated with Disease of 
the Contiguous Sinuses.—Dr. S. D. Risley, of Phila- 
delphia, spoke of the existence of persistent asthenopia 
in connection with disease of the sinuses to which it 
should direct attention. A focus of purulent inflamma- 
tion at the root of a molar tooth was in one case th 
starting point of a troublesome affection. A 

The Operative Treatment of Squint.—Dr. Wen- 
dell Reber, of Philadelphia, considered at length the 
indications for tenotomy and advancement of the recti 
muscles and the technic of the operations. If upward 
or downward deviation is present it should receive 
surgical attention one or two weeks before the lateral 
muscles are corrected. 

The Differential Diagnosis of Exophthalmos.—Dr. 
J. E. Willetts, of Pittsburg, spoke of the various lesions 
producing exophthalmos and the points of difference 
between them. Basedow’s disease is one of the most 
common and easy of recognition. Aneurism of the 
orbit is a more uncommon affection, but careful study 
will usually reveal its true nature. The differentiation 
of meningocele from dermoid cysts will present more 
difficulty. 

Danger Signals of Intracranial Infection from the 
Pneumatic Cavities of the Ear and Nose.—Dr. B. 
Alexander Randall, of Philadelphia, said that not 
enough careful investigation of the upper air passages 
and their accessory sinuses, especially the nasal sinuses, 
has been done. The most usual early signs of intra- 
cranial extension of disease of these sinuses are what 
are known as signs of irritation. When these develop 
the sinuses should at once be inspected for evidence 
of disease. A recent discharge from the nose or ear 
furnishes a clue. Continued fever in these cases is 
misleading, as it often leads to the diagnosis of typhoid 
fever and the real source of trouble is frequently over- 
looked. 

The Use of Myelocene in Catarrhal Deafness.— 
Dr. W. B. Weidler, of Lancaster, reported 5 cases. 
Three showed decided improvement. The 2 that were 
unimproved had had a duration of fifteen to twenty 
years. 

The Upper Respiratory Tract—Dr. J. C. McAl- 
lister, of Ridgeway, reviewed the functions of this re- 
gion and spoke of the more common affections with 
points regarding treatment. 

The Syphilitic Nose and Throat—Dr. Chas. P. 
Grayson, of Philadelphia, discussed the various stages 
of this disease, their diagnosis and treatment. The 
characteristic odor of the later stages is a prominent 
feature in the diagnosis. Success with this stage is 
possible only with immediate recognition and energetic 
treatment. 

Family Periodic Paralysis.—Dr. G. E. Holtzapple, 
of York, gave a very graphic description of this affec- 
tion which was made possible by his unusual oppor- 
tunity for its study. He has observed the disease in 
a family of which four generations have been affected. 
The cases number 16 and of those 6 have died during 
an attack of the paralysis, although the condition has 
been claimed to be non-fatal. Eighteen members of 
this family have been subject to sick headache and 30 


members to either paralysis, sick headache or both. - 


Some members of the family have been affected only 
with sick headache, while their children have been sub- 


ject to attacks of paralysis. There is no syphilitic his- 
tory in the entire family. The clinical history of a 
number of the cases was given in detail. Three sons 
of one woman who was subject to sick headache weekly 
had attacks of both sick headache and paralysis and 
all died during attacks of the latter. The clinical pic- 
ture is much the same in all cases. The attacks occur 
at frequent intervals during some periods and last from 
some hours to a few days. A striking feature is the 
rapid and complete recovery from utter helplessness | 
which marks the termination of an attack. A patient 
who cannot move his head or even a finger will in a 
few hours be as strong as ever he was and perfectly 
able to go about his work, even though that be of the 
hardest kind. No after-effects remain unless there be 
a slight soreness of some of the muscles. Unfortun- 
ately no post mortem has been obtainable on the fatal 
cases and the pathology of the disease is obscure. 
Holtzapple believes it to be a vasomotor neurosis. The 
treatment affording the most relief is a combination of 
large doses of the bromides with caffeine. This gives 
unmistakable relief and ‘has a decided abortive influ- 
ence, no severe attack occurring when it is taken dur- 
ing the onset. 

Dr. C. G. Hildebrand, of York, in the discussion, 
who is one of the three physicians who have lived 
among this family, referred particularly to the head- 
ache. It is more common in the females of the family 
and is unaffected by the menopause, this being contrary 
to the history of ordinary sick headache. The bromides 
are as efficacious in relieving the attacks of headache 
as they are the attacks of paralysis. Those subject to 
either the paralysis or headache usually keep on hand 
a supply of the bromide and caffeine mixture which 
they take as soon as symptoms occur. 

A Case of Cerebral Thrombosis with Skiagraph 
Showing the Area of Softening —Dr. C. W. Burr 
and Dr. G. E. Pfahler, of Philadelphia, reported this 
case for the purpose of showing what use can be made 
of skiagraphs in organic diseases of the brain. The 
skiagraph was made after the death of the patient and 
showed very distinctly the diseased area. The lesion 
had been of thirty years’ duration. It has been well 
shown that new growths in the brain can be located 
by the X-ray and Dr. Burr believes that with increase 
in skill and in accuracy of machines, skiagraphic pic- 
tures of organic brain lesions will in the future be of 
diagnostic value. Of the greatest practical worth will 
they be in cases of hemiplegia in Bright’s disease, if it 
can be shown whether the paralysis is due to hemor- 
rhage or thrombosis in the brain or is simply uremic 
in nature. Failures to differentiate these cases are 
among the most frequent mistakes made by neurolo- 
gists. ’ 

Ocular Phenomena and Certain of the Reflexes. 
A Study Based upon the Examination of a Hundred 
Normal Men.—Dr. Theodore Diller, of Pittsburg, 
conducted this examination upon 103 male students 
ranging between eighteen and thirty-three years of age. 
The eye grounds, convergence, accommodation, the iris, 
pharyngeal and conjunctival reflexes, the Achilles and 
knee-jerks were some of the conditions tested. The 
knee-jerks were difficult to elicit in one-fifth of the 
cases. Diller says that the Achilles jerk should be 
tested with the knee-jerks in every case as it is more 
constant than the latter. It is strange that it should 
be so much neglected. The great variations in the 
irides were of interest. Eye grounds were examined 
with special reference to gray atrophy. This condition 
was not found, but in 13 there was some cupping an 
a slight gray stippling at the bottom. The ocular phe- 
nomena varied greatly. The inference reached wes 
that one should be very cautious in drawing. conclusions 
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from these phenomena in patients unless they are ac- 
companied by confirmative symptoms. 

The Differential Diagnosis Between Friedreich’s 
Disease and Insular Sclerosis—Dr. F. Savary 
Pearce, of Philadelphia, gave a number of points that 
will be of service in differentiating these diseases. This 
is a matter of scientific importance, though it is prob- 
able that early diagnoses would result in no great op- 
timism so far as treatment is concerned. Friedreich’s 
disease is suggested if there is alcoholism or a de- 
generative tendency in the history and there are no 
remissions. In insular sclerosis remissions are com- 
mon, there are intention tremors, the gait is nct. cere- 
bellar. In Friedreich’s disease the excursions are 
longer than in intention tremor and it is evolutionary 
in type. Insular sclerosis is more a failure of nutrition. 

Acute Inflammation of the Middle Ear in Diseases 
of Children.—Dr. T. J. Elterich, of Allegheny, spoke 
most trivial disease of childhood. Lesions not closely 


associated with the ear are exceedingly liable to have . 


otitis as a complication. Among such lesions are gas- 
that it should be looked for in connection with the 
of the frequency of otitis média in infancy and said 
tro-enteritis, apical pneumonia, and influenza. 

The Result of One Year’s Medical Treatment of 
Gastroptosis.—Drs. A. P. Francine and J. D. Steele, 
of Philadelphia, reported their results from the treat- 
ment of this condition. They have endeavored to de- 
termine three questions: (1) The proportion of cases 
in which gastroptosis and stomach symptoms are both 
present that the symptoms are due to the displacement ; 
(2) the effect of mechanical treatment; (3) the prog- 
nosis. Twenty-eight cases have been observed one year 
or longer. In 16 there was diminution of HCl, in 2 
there was dilatation of the stomach. None had chronic 
gastritis. The dominating condition seemed to be gas- 
tric neurasthenia. Sixteen cases improved greatly un- 
der mechanical support and diet. It is believed that the 
downward displacement may of itself be responsible 
for gastric symptoms. About one-fifth of the cases 
belong to this class. The remainder are due to gastric 
motor insufficiency, neurasthenia, constipation, conges- 
tion, etc. The prognosis is favorable in the first class 
of cases. 

Dr. Theodore Diller, of Pittsburg, in the discussion 
cited two cases of neurasthenia that were greatly bene- 
fited by treatment of the stomach condition or gastro- 
ptosis. Dr. S. Solis Cohen took exception to the state- 
ments that made neurasthenia a result of gastroptosis 
or movable kidney. Neurasthenia is a distinct disease 
and is not cured by operations on the stomach, etc. 
The best that can be hoped from a bandage in gastro- 
Ptosis is to give relief and yet this may make the pa- 
tient averse to operation. In marked degrees of pro- 
lapse operation is necessary for good correction. Dr. 
Ernest Laplace said that malnutrition caused sagging 
of the viscera and the entire condition was put under 
the name of neurasthenia. The important point is not 
what to call the condition, but that patients come for 
relief. Medical measures and support alone do not 
answer. Surgery is able to remove the cause of ex- 
acerbation and allow medicines to act. Dr. Steele said 
that gastroptosis was a complication rather than a 
symptom of neurasthenia. Mechanical support seems 
to be an absolute necessity for treatment. Cure is ef- 
fected only by removing all the links in the cause. He 
18 not prepared to say that surgery is not needed, but a 
certain proportion get well without it. 

Edebohls’ Operation of Decapsulation of the Kid- 
ney for the Cure of Chronic Bright’s Disease.—Dr. 
James Tyson, of Philadelphia, devoted’ some time to the 

ry of this operation, which he says is rightfully 
ctedited to Edebohls, though it was foreshadowed by 





Reginald Harrison. Tyson believes that the opera-. 
tion prolongs life in many cases and that it has come 
to stay. He cited the case of the girl of ten years 
which he reported at the last meeting of the Associa- 
tion of American Physicians. She is now the picture 
of health, though there is still considerable albumin 
and a few hyalin casts in the urine. It is too early to 
place the effect of this operation on any one cause. 
The chief obstacle to repair in parenchymatous nephri- 
tis is anemia or a vascularity of the parts. In the 
interstitial variety the vessels are compressed and partly 
destroyed. Stripping the capsule removes the obstruc- 
tion and’ the power of repair returns. Whatever the 
explanation, the operation is a serviceable one if judi- 
ciously applied. It is not to be done until medical 
treatment has had a thorough trial. The parenchy- 
matous variety is more promising than the interstitial. 
Results are not so satisfactory in cases having exten- 
sive cardiovascular lesions. Operation is advisable in 
cases of persistent idiopathic hematuria. It is astonish- 
ing how much manipulation the kidney will stand. The 
surgeon should be familiar with renal surgery. 

Dr. S. Solis Cohen, in discussing this paper, reported 
the case of a woman who had a floating kidney that 
was much enlarged and hard. The urine contained 
albumin and casts and there was persistent hematuria. 
The kidney was anchored, the capsule simply being in- © 
cised. Immediate improvement followed. The albumin 
and casts disappeared, though hematuria still occa- 
sionally appears. The woman has gained 40 pounds. 
The outcome of this case points to the fact that op- 
eration does much to relieve chronic inflammation of 
the kidney. Dr. Ramon Guiteras, of New York, said 
it was a question if the new capsule that was formed 
would not produce the same or even more marked 
effect than the original. After a period of freedom 
there will probably follow a period of contraction and 
the patient will die. Chronic Bright’s disease may be 
improved by nephropexy, as there will not be formed 
a second thick capsule. 

Some of the More Unusual Results of Movable 
Kidney.—Dr. C. P. Noble, of Philadelphia, said that 
local symptoms in movable kidney are generally con- 
sidered to be rare, but he has noted a number of 
illustrations. The two most common are a sense of 
dragging in the region of the kidney and the pres- 
ence of a movable tumor that can be appreciated by 
the patient. Though the usual symptoms are general, 
it is well to bear in mind that local ones are at times 
present. He has yet to see a case in which he thought 
Bright’s disease was due to movable kidney, still it 
is well to keep in touch with the condition of such 
organs by frequent examination of the urine.: 

Surgical Treatment of Facial Palsy.—Dr. Chas. 
H. Frazier, of Philadelphia, reported -a case of anas- 
tomosis of the facial and hypoglossal nerves in a young 
man who had the former severed by a pistol ball. The 
chances of success are better in these cases if the 
operation is done early. The condition of the muscles 
rather than of the nerve is of prognostic value in old 
cases. The technic of neural anastomosis and the ef- 
fects of using the hypoglossal and the spinal accessory 
were discussed. 

The Treatment of Puerperal Sepsis.—Dr. E. E. 
Montgomery, of Philadelphia, said he chose the sub- 
ject which he thought would be of greatest interest to 
the general practitioner. A serious error, often made, 
is that of attribyting -high temperature to some cause 
other than sepsis. True sepsis is more insidious than 
infection from retained membranes. Curetting is of no 
avail in the former cases when the uterus is smooth 
and the infection is in the blood. The value of anti- 
streptococcus serum is doubtful. Hysterectomy is of no’ 
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avail when neighboring venous trunks are infected. As 
to germicides by intravenous injection he has used both 
formalin and corrosive sublimate, the former not 
stronger than 1 in 5,000, but it is doubtful if either is 
more efficacious than salt solution. No treatment can 
be applied to every case, but general rules can be fol- 
lowed. Cleanliness should be observed and vaginal or 
intrattterine douches given. Active purgation should 
not be employed. When there is peritoneal inflamma- 
tion, vaginal section and drainage is indicated. Hys- 
terectomy should be done when there is pus in the 
uterus. A pus tube or ovary should be removed, but 
no other part not containing pus. 

Dr. D. J. Bergey, of Philadelphia, in the discussion, 
said that in the use of antistreptococcus serum it should 
be determined that streptococci are present and then 
use the serum until they disappear. The serum manu- 
factured previous to one year ago was of but little 
use. That which is prepared now is of more value. 

One Year’s Work in ‘Appendicitis—Dr. John B. 
Deaver, of Philadelphia, reported his operations for 
appendicitis for the year ending September 1, 1903. In 
all there were 566 operations, divided as follows: (1) 
General peritonitis, 16 cases, 5 deaths, mortality 31 per 
cent.; (2) localized abscess, 183 cases, 22 deaths, mor- 
tality 12 per cent.; (3) disease confined to the appen- 
dix, 367 cases, 3 deaths, mortality 8 per cent. The 
mortality was in direct proportion to the amount of 
surrounding tissue involved and hence depended upon 
the duration of the disease. To trust to peritoneal ab- 
sorption in peritonitis can be compared only to faith 
cure. 

The Difference Between the Management of the 
Appendicitis and Salpingitis—Dr. Geo. Erety Shoe- 
maker, of Philadelphia, called attention to important 
differences in the prognosis and treatment of these two 
conditions, though they lie close together, present at 
times similar symptoms, and may be coincidently pres- 
ent. Appendicitis is apt to be associated with gastro- 
intestinal disturbance while in salpingitis there is apt 
to be menstrual symptoms and a mass lower in the pel- 
vis. Appendicitis is much more treacherous. Gangrene 
in the tube is rare, and pus may be awaited. All cases 
“of appendicitis with the exception of simple catarrhal 
should. be operated on. The above exception should fol- 
low the rule unless symptoms abate within twenty- 
four hours. 

The Management of the Pus-appendix.—Dr. G. 
W. Guthrie, of Wilkes-Barre, gave his technic for op- 
erating upon these cases and reported two years’ work. 
‘In the Wilkes-Barre hospital during 1901 there were 
5I cases of appendicitis operated upon. Of this num- 
ber 25 were pus cases and 2 died, making a mortality 
of 8 per cent. In 1902 the cases were 71, with 36 pus 
cases, and 3 deaths, a mortality of 8 1-3 per cent. In 
operating an incision avoiding the pus cavity is made. 
The cavity is then walled off with gauze, opened care- 
fully, and the pus removed by wiping. A counter-open- 
ing into the pus cavity is then made and drainage tubes 
inserted. 

Value of the Differential and Absolute Leucocyte 
Count in Cases Simulating Appendicitis—Dr. A. 
Barr Snively gave a résumé of current literature on this 
subject. 

Suppurative Appendicitis —Dr. Ernest Laplace, of 
Philadelphia, said that the most important point in con- 
sidering appendicitis was the change in virulence of the 
germs. What has been a mild case may in a few hours 
develop great virulence. The cardinal feature in treat- 
ment is irrigation which is kept upon the table while 
the patient is partially coming out of ether. 

Dr. Deaver, in discussing these papers, said that a 
fact to be remembered is that intraperitoneal abscesses 


are often accompanied by other collections of pus. In 
one case of pelvic abscess, the lesser peritoneum was 
found to contain pus. He does not put a stitch in pus 
cases, the entire wound being left open for drainage. 
Dr. Shoemaker said he did not get much good from a 
leucocyte count, though he has it made in all cases. 
Dr. Laplace again emphasized the importance of irri- 
gation. He makes in bad cases two openings posteriorly 
in the loins and two in front. Through drainage tubes 
placed therein he keeps up. continuous irrigation. 

Perforated Gastric .and Duodenal Ulcers.—Dr. 
John H. Gibbon read a paper on this subject in which 
he discussed the symptomatology and classification of 
these lesions. He has operated upon three cases. They 
demand immediate opening, better through the rectus 
muscle, flushing, drainage. It is unnecessary to excise 
the ulcer, as turning it in suffices. Extensive irriga- 
tion with salt solution is the better plan. 

Extensive Decapsulation Combined with Fixation 
of Every Movable Kidney to Prevent Bright’s Dis- 
ease.—Dr. R. H. Gibbons, of Scranton, said that as 
every movable kidney is a menace to health, even if 
there is no symptom, he recommends fixation in every 
case. In pregnant women with evidence of renal in- 
adequacy and movable kidney, decapsulation should be 
done. 

Dr. Ramon Guiteras, in the discussion, said that anuria 
had been the result of operation in some cases, though 
in others it had been relieved by a similar procedure. 
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The Indications and Technic of Vaginal Drainage 
for Suppuration in the Pelvis—Dr. Albert Gold- 
spohn, of Chicago, discussed the chief routes by which 
infection ‘entered the female pelvis. He described the 
type of pathological changes resulting from each route. 
While pelvic cellulitis was rare and of little significance 
in non-puerperal infections, via the tubes, it was the 
leading or primary anatomical change in puerperal in- 
fections, via the lymphatics. When vaginal evacuation 
of the pus in pelvic suppuration needed to be followed 
by a more radical secondary operation, in many cases 


* it enabled the inflammation in the associated uterus or 


tubes, or ovaries, to subside during the interval, so that 
they need not be removed as would have been deemed 
necessary if a radical operation had been performed in 
the first instance or during the acute stage. Vaginal 
drainage helped to save life in cases that had become 
too feeble for a radical procedure to be applied at once. 
Preliminary drainage improved their condition so that 
they could stand a radical operation: later, with to 
higher rate of mortality than obtained after abdominal 
section in other cases that were not so reduced. This 
operation should never be a puncture with a trocar, 
knife or scissors, but should always be a transverse 
incision into the posterior cul de sac, preferably with 
the thermocautery. From this entrance, as a vestibule, 
laterally located purulent accumulations, if not yet 
opened, were best attacked by a finger assisted by ® 
forceps. He mentioned the details of the after-treat- 
ment. Only a small proportion of the cases so treated 
by him had required another operation, except when 
the infection was from the vermiform appendix. 

- Shortening of the Round Ligaments by the Blunt 
Hook Method.—Dr. H. W. Longyear, of Detroit, 
Mich., described this method of shortening the round 
ligaments, as follows: “The location of the internal 
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“ting is determined by finding the point of crossing of 
Poupart’s ligament and femoral artery, as the ring is 
situated immediately back and above it. Beginning half 


an inch inside this. point and cutting toward the pubic: 


end parallel to Poupart’s ligament, a one-inch incision 
js made through skin, fat and superficial fascia. Eye 
retractors and blunt hooks are then used, the tissues 
separated down to the aponeurosis of the external 
oblique, which is thus laid bare to the eye, to the extent 
of about one square inch. A puncture is now made 
through this aponeurosis one-quarter of an inch long, 
situated just above Poupart’s ligament and to the back 
of the square inch of cleared aponeurosis, and through 
this the blunt hook is inserted and the ligament drawn 
out, usually with more or less of the fat of the canal 
along with it. The ligament is isolated and its fibrous 
attachments stripped back toward the internal ring with 
blunt pointed dressing forceps, the ligament drawn out 
to the necessary length, an aneurism needle passed 
through the aponeurosis and the loop of ligament drawn 
through this, folded back on itself, and, with one stitch 
of kangaroo tendon, made fast, the suture embracing 
in its grasp the edges of the aponeurosis where the liga- 
ment first passes through it, half of the ligament at the 
same point, and half on each side of the loop that is 
folded back on it. The skin is then closed by a run- 
ning catgut suture, and dressings applied. The opera- 
tion is applicable only to cases of mobile uteri without 
diseased appendages, in which cases it is an ideal pro- 
cedure, or to cases in which adhesions may have been 
previously broken up by abdominal section. 

“A number of devices have been resorted to for the 
purpose of catching the ligaments and suturing them 
through the abdominal incision and thus avoiding the 
making of the secondary operations in the groins, but 
they cannot expect to equal the method which leaves 
the shortened ligament in exactly its normal position.” 

Total number of cases operated on by this method, 
58; cases in which late examination had shown uterus 
to be in normal position, 48; cases which showed uterus 
in normal position two to five months after operation, 
and were then lost sight of, 6; partial failure, 1; com- 
plete failure, 2; uterus held in normal position when 
but one ligament was shortened (total number of such 
cases), 3; failure to find either ligament, 1; failure to 
find more than one ligament, 1; confinement after oper- 
ation and uterus remaining normal afterwards, 3; ute- 
Tus retroverting late after operation, caused by new 
adhesions and relieved by breaking up adhesions 
through abdominal incision, 1. The total additional 
Operations performed at the same time as the Alexander 
Operation were as follows: Perineorrhaphy, 24; 
trachelorrhaphy, 20; curettage, 53; abdominal section, 
3; Operation on hemorrhoids, 3; freeing of prepuce of 
clitoris, 2; amputation of cervix, 1; posterior colpor- 
thaphy, I; cautery of caruncles, 1; dilatation of 
sphincter ani, 1. The interior of the uterus was ex- 
amined with the curette in all cases that had not been 
Previously, at a recent date, curetted; occasionally a 
curettage was not necessary, but usually the uterus 
which had remained in retroversion for some time 
would be found to contain more er less degenerated 
mucosa. 

_ The Need for Study of the Symptoms of Perfora- 
tion in Typhoid Fever, and the Life-saving Possibili- 
nv 4 Early Operation—In a paper on this subject, 
po b, D. Haggard, of Nashville, Tenn., stated that 
i va ° 0 he cases of operation for intestinal perfora- 
gm ‘ie eid fever had been reported since the first 

Granting that this represented only one- 


half or one-fourth nietrgel 
> sag ipana urth, the number was pitifully meager 


computed that 25,000 persons died yearly 





in the United States from perforation and peritonitis: 
in typhoid fever. 

He made a plea for an early diagnosis and an attempt, 
at least, to save a part of this appalling number. On 
a basis of a possible thirty per cent. recovery, which 
was shown to have been attained in the reported cases, 
7,500 lives might be preserved yearly by. prompt opera- 
tion. The difficulty lay in making an early diagnosis. 
The abdomen of typhoid cases should be exposed and 
carefully examined daily. No abdominal symptom or 
sign should be considered trivial. Pain was usually 
the first note of alarm—sudden, severe, colicky and per- 
sistent. Collapse at the time of perforation occurred 
in only 6 or 7 per cent. Fall in temperature, while not 
constant, was significant; but prompt rise in pulse was 
uniform and a symptom of the highest value. Tender- 
ness, rigidity and localization of pain commonly oc- 
curred in the order named. Continuance of pain would 
distinguish it from colic. Exploratory laparotomy, un- 
der cocaine, if necessary, was earnestly urged as a diag- 
nostic measure in suspicious, but doubtful, cases. A 
plea was made for recognition and interference with 
the early and mild symptoms, and the classical picture 
of perforation so-called; the drawn features; cold ex- 
tremities; feeble pulse; sighing respiration; distended 
abdomen; restlessness and delirium were not symptoms . 
of perforation per se, but of the consecutive peritonitis 
and, really, of impending death. A man in the second 
or third week of a mild attack of typhoid without pre- 
vious abdominal symptoms, and progressing without in- 
cidence, who was suddenly seized with acute, par- 
oxysmal, colicky pain in the right iliac region, that 
caused him to cry out, that did not subside or was not 
relieved by the ordinary measures, followed by a drop 
in temperature and a sudden rise in the pulse, and 
heightened temperature, succeeded by sensitiveness and 
right-sided rigidity, and a rapidly increasing leucocy- 
tosis, might be said to have perforation, not absolutely, 
but with sufficient assurance to demand immediate ex- 
ploration. 

It was admitted that all cases did not present the 
typical symptom-grouping, and an analysis of the value 
of the various symptoms was detailed. Statistics of all 
the reported cases were presented as regards the greater 
frequency in men, the rarity in children, the predilection 
of occurrence in the second and third weeks, the pre- 
ponderance of location in the ileum; the likelihood of 
finding the perforation single (84 per cent.) ; the rela- 
tive locations in the various portions of the canal, and 
the uniformity of death without operation. 

The surgeon should stand in close relationship with 
the physiciaa in all typhoid cases, as was done in ap- 
pendicitis. Doubtful cases should have the closest sur- 
veillance and operation at the first indication of a be- 
gifining peritonitis. 

Dr. Haggard reported three consecutive successful 
operations for intestinal perforation, two of which were 
localized; one with abscess; one with lgcalized peri- 
tonitis, simulating appendicitis, with three perforations, 
and one operated on 8% hours after the onset of pain, 
on the twelfth day of a mild attack. Operation was 
performed at night in a farmhouse by lamplight. The 
technic was described, and statistics presented showing 
a recovery rate of thirty-six per cent. in cases of per- 
foration before the advent of peritonitis; of 47.3 per 
cent. in cases of localized peritonitis, and 21 per cent. 
in cases of generalized peritonitis. An earnest advo- 
cacy was made for a realization of the possibilities of 
life-saving in this hopeless class of sufferers. 

Memorial Address.—Dr. Lewis S. McMurty, of 
Louisville, Ky., delivered the Memorial Address on Dr. 
William E. B. Davis, of Birmingham, Ala. Among 
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other things, he said that no man enjoyed a more hon- 
orable career; no one had brighter prospects for years 
of useful and enjoyable service. 

. Much earlier than was customary in the medical pre- 
fession, he had attained the fruition of his hopes. He 
was a recognized leader in scientific accomplishments ; 
enjoyed the respect of his professional brethren in a 
remarkable degree, and possessed a large and devoted 
clientele. He lacked at the time of his death eight 
months before reaching the age of forty years. His 


ability, his energy, his incessant activity, his enthusiasm ~ 


and capacity for concentration of thought and labor 
had placed him in the line of demonstrated success and 
authority at an age when the members of the medical 
profession were usually only beginning to receive met- 
ited recognition. 

Dr. Davis was born at Trussville, Jefferson County, 
Alabama, Nov. 25, 1863, and was killed instantly by 
accident at a railway crossing in the city of his home, 
on Feb. 24, 1903. 

Dr. McMurtry gave an outline of the character of 
an earnest, honest, able and intense man, who, dying 
before the age of forty years, had done the work usually 
encompassed in a good long life. He was a leader 
among the members of the profession, respected, trusted 
and beloved. His memory would be revered and cher- 
ished in his home by the loved ones there; and his name 
and fame would remain with the people of the city 
which was his home in his native State. The states- 
man and soldier left his monument in bronze and stone; 
the man of wealth in the colossal fortune that perpetu- 
ated his name; the author and poet in pages of thought 
and songs that lived, but Dr. Davis, who had joined the 
silent majority, he says, had a thousand monuments in 
the hearts of those who knew his good offices and ap- 
preciated his generous character. 

Some of the Sources of the Disappointments of 
the Surgeon.—This was the title of the President’s 
Address, delivered by Dr. L. H. Dunning, of Indianapo- 
lis, Ind. He said it was not his purpose to present an 
address filled with pessimistic statements, gloomy fore- 
bodings or records of unhappy failures. There was no 
more pitiable object than that of an elderly physician 
or surgeon, who, after having passed a quarter or half 
century in successful endeavor in the practice of his 
calling, in the declining years of his life fell into pessi- 
mism or disbelief. To lose hope in one’s successful en- 
deavor and faith in the beneficence of one’s lifework 
was heart-breaking. He once knew a surgeon of this 
sort who, during a splendid career as teacher and prac- 
titioner, reached an exalted position, and who, after his 
powers began to decline, became a skeptic as regards 
the curative value of medicine and surgery. A few years 
later found him specializing in the use of a secret rem- 
edy, the constituents of which he did not know, and 
later still he had entirely lost the confidence of his 
former patrons and became a cynical old man, entirely 
dependent upon the support of an accomplished daugh- 
ter, whom he had educated in his prosperous days. 
From such a fate, and from other unhappy states that 
must surely come to a surgical doubter or scoffer, said 
Dr. Dunning, “may we all be delivered,” He begged of 
his listeners not to hear a pessimistic note in his ad- 
dress. The motive that actuated the writer was one 
of inquiry to the end that the causes of disappointments 
in‘ surgery might be ascertained, so that in the future 
they might be avoided. He believed in surgery, and 
practised it because he had faith in its beneficent power 
and had experienced some of the joy that came with a 
moderately successful endeavor. It could not be de- 
nied, however, that surgeons met with their full share 
of disappointments. Judging from medical journal re- 


ports, one was led to believe that there were not a few 
of these disappointments in the paralysis following the 
bloodless operation for the cure of congenital dislocation 
of the femur. The successful extraction of a cataract 
from the eye had given promise of restoration of sight 
to the organ operated upon, yet when a sufficient time 
had elapsed it was found that the patient must walk in 
total darkness the remainder of his days. A woman 
was racked by pain in the ovaries, which organs were 
prolapsed and inflamed. They were extirpated under 
the belief that such procedure would bring to the 
patient not only relief from suffering, but also restora- 
tion of health, so that she might again with joy take 
up and discharge the duties of life. Alas! This was 
not infrequently a delusive hope. Former successes 
led the surgeon to promise himself and his patient 
restoration to health or relief from fear of recurrence 
of an ovarian cyst, if it were extirpated. Upon opening 
the abdomen, a papillomatous cyst with secondary peri- 
toneal involvement was found, and the surgeon knew 
that his hope must fall. After months of thorough 
study and experimentation, a surgeon brought forward 
a new procedure, the execution of which he believed 
would prove a means of lessening the mortality of 
some grave operation, or would diminish the risks of 
recurrence of some malignant lesion. The technic seemed 
scientific and its execution was accomplished with ease. 
The profession accepted it; its popularity grew so that 
in a few short months reports of cases were, published 
in many countries and languages. After a time, when 
a great number of histories of cases had accumulated, 
it was found that less good had been accomplished by 
this means than by former long-used ones. The above 
were a few examples which he thought made plain 
the idea entertained by him in his discussion of the 
subject. One of the sources of disappointment which 
he mentioned related to the surgeon and his environ- 
ments. The most nearly perfect surgeon was one who 
ordered his life with the utmost acre. Nature must 
have been profuse in her gifts to him; a good constitu- 
tion, excellent health, superior intellectual and tempera- 
mental endowments, an indomitable will, inflexible pur- 
poses and high. moral susceptibilities. His training 
should be for the development of these faculties, to- 
gether with the special training that would give him 
the requisite knowledge and skill to do high grade spe- 
cial work. Add to this good judgment, self-control and 
moderation in all things, and we had the essential 
elements of a successful surgeon. Disappointments in 
greater or less degree would come to all surgeons, be 
they ever so successful, for it seemed to be the natural 
order of things that contrasting or antagonistic elements 
existed side by side. The man who became despondent 
and inactive because of this was the weak man. The 
strong man would endeavor to magnify the good and 
crush out the evil. He would in so far as it was pos- 
sible remove the ugly and retain the beautiful. The 
surgeon’s hope should be to eliminate every preventable 
source of failure, and when failures came to make of 
them task-masters compelling the way to better things. 

The Rational Treatment of Post-partum Infec- 
tions of the Uterus.—Dr. D. Tod Gilliam, of Colum- 
bus, Ohio, said the rational treatment of post-partum in- 
fections of the uterus presupposed a knowledge of the 
infecting agencies, their nature and tendencies, and of 
the conditions which favored or retarded their entrance 
into the general system. The bacteria or puerperal in- 
fection were the same that took part in other pathologi- 
cal processes of the genital tract, chief among which 
were the streptococcus, gonococus, colon bacillus and 
the saprophytes. Saprophytic or putrid infection oc- 
curred when fetal detritus—fragments of placenta oF 





| 
r 


~ OcroBER 10, 1903] 





* 





AMERICAN ASSOCIATION OF GYNECOLOGISTS. . 717 





— 


membranes—Hfad been left in the uterine cavity. It 
was pernicious only through its products, the toxins, 
and would cease to do harm so soon as the fetal débris 
was expelled from the uterine cavity. Both the colon 
bacillus and the gonococcus were surface germs show- 
ing little tendency to penetrate into the depth of tis- 
sues or to disseminate through the general system. 

The streptococcus was the most deadly of germs con- 
nected with puerperal infection. It might and did pro- 
liferate in living tissues. While all of the germs were 
capable of producing invalidism, there was only one, 
namely, the streptococcus, that jeopardized life. This 
assertion was to be taken in a general sense, as other 
bacteria had on occasions been the cause of severe or 
even fatal infection. It became, then, important to dis- 
tinguish between streptococcus infection and that of 
other germs. Unfortunately, there was no sure meth- 
od, even the microscope at times being inefficient or mis- 
leading. Clinically, putrid infection was usually char- 
acterized by high temperature, slow pulse and foul 
odor, whereas in streptococcus infection, there was no 
odor in the earlier stages, and the pulse was markedly 
accelerated. There might be suppression of lochia. The 
normal death rate for puerperal infection was about 
one per cent. This was increased in epidemics, which 
were usually due to streptococcus infection. The death 
rate from streptococcus infection was about five per 
cent., and these constituted about one-fourth of all cases 
of puerperal infection. Hence, about 98 or 99 cases 
out of a hundred should recover, if let alone. A re- 
cently delivered uterus was a hotbed for infection, being 
filled with the juices of disintegration and spilled blood. 
The mortality would be appalling were it not for the 
safeguards. These were: (1) Auto-sterilization of the 
genital tract; (2) the protective epithelium; (3) the 
protective leucocytes under the epithelium. The germ 
of Déderlein was the principal agent in sterilizing the 
genital tract; hence irrigation before or after labor was 
harmful, because it washed this germ away and did not 
entirely rid the tract of pathogenic germs. It was im- 
practicable to clear the uterine cavity of pathogenic 
germs by curettage or flushing, as many of the germs 
were ensconced in the depths of the utricular glands, 
and could not be reached, hence curettage or flushing 
by opening avenues of infection without getting rid of 
the pathogenic germs was harmful and dangerous. The 
epithelium was usually an efficient preventive of germ 
invasion. The protective leucocytes under the epithe- 
lium gave battle to the germs, and unless overwhelmed 
would prevent their entrance into the general circula- 
tion. The normal death rate of puerperal infection was 
about one per cent., but after curettage it amounted to 
twenty per cent. The sharp curette was especially dan- 
gerous, as it not only failed to remove the germs, but 
destroyed the protective barriers. As it was impossible 
to say that streptococcus infection was not present in 
any case, the only safe way was to eschew the sharp cu- 
rette entirely in puerperal infection. Curettage was 
only permissible where there was known to be fetal 
débris in the uterine cavity, and where there was reason 
to believe no streptococci were present. For this the 
finger or dull curette with stiff handle should be used. 
Flushing, if done at all, should be done with every pre- 
caution against infection. The patient should be on a 
table, under a good light, the vulva and vagina cleansed, 
the latter with 5 per cent. creolin in liquid green soap, 
mopped, dried, and retractor introduced; the cervix 
Stasped, drawn down and steadied with forceps; the 
— canal wiped out with gauze and ‘bits of mem- 

rane picked off with forceps. Gently introduce irri- 
gator and flush. If pulse and temperature should drop, 
Tepeat daily or oftener, otherwise discontinue. Alcohol 








might be instilled according to IIl’s modification of Ca- 
rosso’s method. 

Penetrating and Perforating Gunshot and Stab 
Wounds of the Abdomen.—This was the title of a 
paper presented by Dr. John Young Brown, of St. 
Louis, Mo. The author went fully into the literature 
of this subject. An analysis showed nine cases of per- 
forating wounds of intestines, with six recoveries and 
three deaths. Of the deaths, one was due to shock, the 
injury being so extensive that the patient never reacted. 
The author’s second case entered the hospital with gen- 
eral peritonitis, and while a perforation was overlooked, 
it was probable that the result would have been the 
same if this injury had been repaired. The third case, 
he thought, could have been saved. Of the wounds 
of the liver, five cases in all, four recovered and one 
died. This case died three hours after operation from 
shock, the result of hemorrhage. A case of wound of 
the pancreas recovered. To these cases he added eight 
where laparotomy was done and no injury to viscera 
found, making a total of 23 cases, with 19 recoveries 
and 4 deaths. : 

The Use of the Stem Pessary for Infantile Uteri, 
Scanty Menstruation, Amenorrhea and Dysmen- 
orrhea.—Dr. J. Henry Carstens, of Detroit, Mich., 
followed with this paper. He cited a number of intract- 
able cases of this kind, which were promptly relieved 
by the stem pessary. The theory was that weak or 
poorly developed muscles could only be strengthened by 
constant exercise. The only way to exercise the uterine 
muscles was to introduce something into the uterus, 
and the constant tendency to expel the contents would 
enlarge the muscles and develop the uterus. It was ab- 
solutely essential that no pelvic trouble, either chronic 
or latent, existed. The diagnosis must be perfect. The 
use of the stem pessary was valuable in infantile uteri 
and in atrophy of the uterus. In-amenorrhea, including 
scanty and irregular menstruation, especially as found 
in fleshy women, it was also of great value. It might 
be used with great advantage in simple cases of retro- 
version in young girls, and cases of stenosis or tortuous 
‘terine canals. He used-~the Chapman hard rubber 
pessary, and left it in from six months to two years. 

Tuberculosis of the Female Genitalia and Peri- 
toneum.—This 'was the title of a very exhaustive 
paper contributed by Dr. John B. Murphy, of Chicago. 
The author considered at great length tuberculosis of 
the vulva, vagina, portio vaginalis externa, cervical 
canal, fundus uteri, tubes, ovary, pelvic peritoneum and 
general peritoneum. 

Movable Kidney With Secondary Cyst Formation, 
Resembling Ovarian Cyst.—In a paper on this sub- 
ject, Dr. Rufus B. Hall, of Cincinnati, Ohio, said that 
until recent years the consensus of opinion of the pro- 
fession was that a movable kidney was not dangerous 
to the life of the patient, and that this condition did 
not call for operative treatment until the patient suf- 
fered extreme pain or developed serious structural 
changes. Almost the universal practice at this time 
was not to interfere until compelled to do so, either on 
account of torsion of the pedicle or some serious patho- 
logical lesion. While only a small per cent. of patients 
suffering from movable kidney had obstruction of the 
ureter, necessitating an operation for relief, a very large 
per cent. were more or less invalids. In all patients 
suffering from hydronephrosis, with periodical attacks 
of pain, the urine contained pus for three or four days 
after the attacks. He contended that if the cases of mov- 
able kidney were operated upon early for fixation of that 
organ, it. would save structural changes, give great re- 
lief, and he advised operation early. He also believed 
that the movable kidney, if neglected, might undergo . 
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cyst formation or develop hydro- or pyonephrosis, and 
in rare instances develop into large tumors holding sev- 
eral gallons, as in the cases reported. 

Surgery of the Ileocecal Valve for Malignant Dis- 
ease.—Dr. N. Stone Scott, of Cleveland, Ohio, read 
a paper on this subject. The fact was well established 
that the pylorus and rectal valves were peculiarly lia- 
ble to inflammatory diseases, with consequent hyper- 
trophy, or contraction of the tissues and attendant par- 
tial obstruction of the tract. It would be most natural 
to suspect the other one of the three, the ileocecal valve, 
of similar tendencies. Three or four typical cases were 
quoted. The rarity of recorded cases was not so strange 
when one considered the virginal character of the ter- 
ritory under discussion. Medical literature gave not 
only a scarcity of cases, but no adequate description of 
the disease or its diagnosis, its cause, or its cure. Most 
of the author’s own cases had either been the subject 
of stenosis in other parts of the alimentary tract, show- 
ing a decided tendency to hypertrophic inflammation in 
certain portions of the tract, or had had typhoid fever. 
There was a reasonably clear history of this in all but 
ohe of the seven cases reported by the author. 

The Choice of Methods for Closing the Parietal 
Abdominal Incision.—Dr. Edwin Ricketts, of Cin- 
cinnati, Ohio, discussed this subject. In referring to 
the various suture materials used for closing incisions, 
he said that to his mind the through and through suture 
of silkworm gut with the midway closure of the peri- 
toneum with interrupted sutures of fine silk would per- 
mit surgeons to nearer attain the ideal method than any 
other. Silkworm gut was actually impervious to any 
attacks of infection. While it was a foreign body, it. 
was to be removed between the fifth and the tenth day. 
One great advantage of silkworm gut was that, keep it 
as one may, there was no germ to gain a foothold with- 
in its body substance. It was easily rendered. aseptic 
from an immersion in hot water, to be dipped in al- 
cohol just previous to placing the same. Possibly the 
oldest suture material for through and through work 
was silk—pure silk. Some prominent operators of to- 
day make use of it. With thorough asepsis in the care 
of this silk, it was a question in his mind if this ma- 
terial could not be used successfully, as the silkworm 
gut, for through and through suture, provided it was 
removed within five days. 

Supravaginal Amputation for Fibroid Tumors.— 
Dr. Herman E. Hayd, of Buffalo, N. Y., read a paper on 
this subject. Supravaginal amputation had such a small 
mortality, not more than 5 to 6 per cent., with all kinds 
of cases, complicated as they so often were with hydro-, 
hemato-, or pyosalpinx, that one could in good faith 
recommend it when once he was satisfied that the tumor 
was progressing in size and its symptoms were demand- 
ing active treatment. He was of the opinion that over- 
conservatism was even more dangerous than extreme 
radical surgery, as every day patients were depleted 
from frequent floodings, and died of some simple inter- 
current disease because self-resistance was reduced to 
a minimum, or pressure symptoms were left unrelieved 
until dangerous complications were excited in the blad- 
der, ureters or kidneys. The only other operation he 
had employed for the removal of the uterus for fibroid 
tumors was complete hysterectomy, or panhysterectomy, 
abdominal and vaginal. The operation of total hysterec- 
tomy offered very few advantages. It was more diffi- 
cult-to perform; had a higher mortality; took more 
time, and had increased danger from hemorrhage, and 
it robbed the vault of the vagina of the support which 
the cervix gave it. However, in certain cases it should 
be the operation of election when the cervix was the 
seat of marked cystic degeneration, or had a bad tear, 


and particularly if associated with considerable vaginal 
prolapse, or where, for any reason, drainage would be 
desirable. The author said he could have gone into a 
discussion of the field of myomectomy and the ques- 
tions concerned in the advantages of the vaginal over 
the abdominal route for certain fibroid polypi and small 
tumors of the uterus, but had been content to place 
himself on record as believing that the supravaginal 
amputation for necessarily operable fibroids met nearly 
every indication demanded of the abdominal surgeon, 
and could be applied, and had been applied, to every 
conceivable kind of tumor, with short or long pedicle, 
tumors growing deep into the pelvis, or cut into the 
broad ligaments, and with results which made it a clean 
and ideal piece of surgery. It was the operation of 
choice, excepting in those cases where drainage must 
be provided for, or where the cervix, for various other 
reasons, should be removed. The author presented a 
table giving. a list of his supravaginal amputations, 
fourteen in number, with one death. The operation by 
preference which he performed was that by Baer, and 
modified occasionally after the suggestions of Kelly 
and other more recent operators, when some special in- 
dication existed for its employment. : 

The Pelvic Musculature in Disease.—Dr. Hugo .0. 
Pantzer, of Indianapolis, Ind., read a paper on this sub- 
ject. The symptoms in pelvic disease arising from 
the unstriped and voluntary musculature of the pelvis 
were unmistakable and had important definite diagnostic 
significance. The text-books were inadequately expres- 
sive on this subject. Two extreme cases were nar- 
rated in detail. The first case dealt with a subperitoneal 
hemorrhage involving both broad ligaments. While 
there was active hemorrhage going on, the muscles of 


- the pelvic floor were in spastic, painful contraction. 


This symptom had been found available in differential 
diagnosis between pelvic hematoma and hematocele. The 
second case described similar contraction of the pelvic. 
musculature observed in a case of gangrenous appen- 
dicitis. 

Veratrum Viride in Surgical and Obstetrical 
Practice.—Dr. Charles L. Bonifield, of Cincinnati, 
Ohio, in a paper on this subject, said that the physio- 
logical action of veratrum had been carefully studied by 
Dr. H. C. Wood, who says that “it is a cardiac and 
spinal depressant.” Veratrum slowed the pulse, but 
the author did not believe that it lessened the force of 
the beat, when used medicinally, except it produced nau- 
sea. It stimulated the liver, kidneys, skin and salivary 
glands, and it lowered temperature and relieved inflam- 
matory pain by its effect. These properties make it val- 
uable in the treatment of localized peritonitis. In ap- 
pendicitis the appendix should, if possible, be removed 
during the first twenty-four hours. When this could not 
be done, the Ochsner treatment should be given, sup- 
plemented by the hypodermic administration of vera- 
trum. 

Acute salpingitis was usually treated by hot and cold 
local applications to influence the circulation. These 
were valuable, but the circulation could be more pro- 
foundly affected with veratrum, and it was therefore 
more valuable. Local treatment could, however, be 
used at the same time the veratrum was, with advantage. 

In the treatment of postoperative peritonitis free pur- 
gation was of the greatest importance, and should never 
be neglected. But in some cases, after the bowels had 
been thoroughly evacuated, the exceedingly rapid ac- 
tion of the heart indicated that that organ would ex- 
haust itself before convalescence could be established. . 
In this condition there was no drug equal to veratrum. 
It was superior to strychnine or digitalis, because, while 
they might stimulate the heart to act for a time with 
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renewed vigor, it made the. work’ of the heart easier, 
and gave it a chance to rest between beats. 

Although veratrum had been used for thirty years in 
the treatment of eclampsia by a considerable number of 
practitioners without a fatality, it was acknowledged by 


everyone, who had given it a thorough trial, to be . 


superior to chloroform, morphine, or any other drug 
in general use. Obstetric text-books almost without ex- 
ception failed to recommend it with any enthusiasm. 
Valuable papers had been presented to the American 
Gynecological Society on the use of this drug by Jewett 
and Reamy; also, a paper by Dr. A. B. Isham, before 
the Cincinnati Academy of Medicine, on the general 
use of the drug, which was published in the MEDICAL 
News. 

Ovarian Grafting.—Dr. Robert T. Morris, of New 
York, detailed some experimental work in connection 
with this subject. His results showed that an ovary 
grafted from one patient into the same patient had 
a tendency to retain its character as an ovary, to con- 
tinue to furnish ova, to continue to furnish its internal 
secretion, and to carry on the function of an ovary\ 
no matter at what point it was transplanted into the host, 
but preferably at some point near the point at which 
the ovary formerly grew. An ovary transplanted from 
one patient into another had a tendency to degenerate, 
and did degenerate. One could not make an ovarian 
graft practically from one patient into another at the 
present time, because the graft was absorbed. The tis- 
sues of one patient were destructive to those of another. 
The ovary underwent fatty degeneration or absorption, 
and this was the line of experimentation upon which he 
and his assistants were at work now. By making one 
series of rabbits, immune from the serum, and by making 
another series of rabbits immune from extracts of rab- 
bits, absorption or fatty degeneration of the graft from 
one patient to another, might be prevented. At the 
present time he had reached this point in the. practical 
use of ovarian grafting: (1) If, in a case of pyosalpinx, 
the ovaries and oviducts had to be removed en masse, 
the patient would suffer from a precipitate menopause, 
if she was left without an ovary. If a piece of ovary 
from this patient be taken, or a piece of ovary taken 
from another patient operated upon at the same time, 
be taken and put in a salt solution at a temperature of 
100° F., and then engraft in the broad ligament of the 
patient who had lost her ovaries and oviducts a piece 
of her own ovary or a piece of the ovary of another 
patient, it avoided a precipitate menopause. That pa- 
tient would continue to menstruate. She would con- 
tinue to have the comfort that goes with the possession 
of an ovary. But if.an ovary be grafted from another 
patient, at the end of a year, perhaps, the grafted ovary 


will have practically disappeared and her menopause 


begin. If a woman be grafted with a piece of her own 
ovary, the menopause might not begin for some years 
afterward, or until the normal time for it. This was 
a practical point, he said, which surgeons could apply 
in their everyday work. (2) A patient grafted with a 
Piece of her own ovary might become pregnant, if a 
tube and oviduct on one side were left, or part of the 
tube on one side. A patient grafted with a piece of an 
ovary from another patient might become pregnant, if 
Pregnancy occurred quickly. This had occurred twice 
with rabbits during his experimentation. But preg- 
Nancy must occur before degeneration has gone to such 
a point that the ova are not well formed. We must 


Not expect pregnancy to occur as late in grafting an: 


ovary from another patient. |We might expect it after 
Brafting a patient with a piece of her own ovary. There 
Were many cases in which the ovaries must be sacri- 

» In which part of a tube or an entire oviduct 


on one side could be saved. This was another point 
of practical importance. Pregnancy might be expected 
to occur in a small proportion of cases. He expected 
to obtain further good results. He was hopeful. Thus 
far it was known that a precipitate menopause could 
be prevented. Furthermore, the internal secretion of 
the ovary of a patient could be retained. 

Dr. John B. Murphy would like to know how Dr. 
Morris transplanted this kind of ovary. In January or 
February of this year he removed one ovary in con- 
nection with a fibroid tumor and transplanted the ovary 
into a monkey. He split the ovary, transplanted half 
of it subperitoneally and the remaining half intraperi- 
toneally. He removed it thirty-two days afterward, and 
sent it to the pathologist, without any statement as to 
what was done, and asked him for an opinion as to the 
condition of the ovary. The pathologist reported that 
the ovary was absolutely normal in every respect. 

Dr. Herman E. Hayd said that if the processes of 
ovulation and menstruation would go on whether an 
ovary be transplanted intraperitoneally or extraperito- 
neally, there would be infinitely less danger if the piece 
of ovary was transplanted into the abdominal wall. In 
other words, one need not worry about his technic if 
menstruation would go on just the same. 

Dr. Murphy said the transplantation of an ovary in- 
traperitoneally was fatal. He asked Dr. Morris what 
he did, as it was well known that the peritoneum would 
eat rapidly everything brought in contact with it. 

Dr. Albert Goldspohn said that he had not utilized 
ovarian tissue that had been completely severed from 
its original connection, fearing that it might seriously 
interfere with function. That ovarian tissue would do 
good otherwise, so far as establishing secretory func- 
tion was concerned, was proven by experiments made by 
a German whose name he could not recall. He recalled 
to mind two instances. In one case there was only a 
slight vestige of an ovary. It looked like a mass of 
denuded raw connective tissue, although there was 
ovarian tissue in it. The remnants were connected with 
a little bit of connective tissue. In another instance there 
was more connective tissue. He swung the ovary around 
to the nearest accessible healthy peritoneal surface in 
the two cases and stitched it with fine catgut, and said 
that both of the women menstruated; one for two 
months after abdominal section, and the other had men- 
struated regularly since. She was enjoying very good 
health. So far as the sexual appetite was concerned, 
there seemed to be no difference. 

Dr. James F. Baldwin said that if one were trans- 
planting an ovary for the purpose of preventing the 
ill effects of the menopause, and not with the idea of 
future pregnancy, this being of minor importance, why 
may he not, in a patient who has been operated on 
several months before, make an incision down to the 
peritoneum, make a little pocket, and drop in the 
healthy ovary from patient No. 2, and close the incision? 
In cases in which an ovary had been embedded in the 
densest adhesions in the: pelvis, the women had gone on 
menstruating, but had not conceived; yet it seemed to 
him entirely unnecessary that the ovaries had anything 
to do with the peritoneal cavity, except with the idea 
of pregnancy, not with the idea of continuing their func- 
tion and preventing the menopause and nervous symp- 
toms. 

Dr. Morris, in closing the discussion, said that an 
ovary that had been grafted: might be found perfectly 
normal at the end of thirty-one days, at the end of 
ninety days, or even at the end of -six months or a 
year. On the other hand, an ovary that ‘had been 
grafted from one patient. into. another would not. be 
found to be normal at the end of that period. In a se- 
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ries of rabbits operated on something over a year ago, 
in every one he found ovarian tissue at the end of 
twelve months. He found the ovary still perfectly nor- 
mal when the rabbits were grafted with pieces of their 
own ovaries. The corpus luteum was an organ having 
a special function. It controlled menstruation. So long 
as a corpus luteum was formed in a grafted ovary, the 
patient would menstruate. When a corpus luteum was 
not developed, then the patient ceased to menstruate. 
He said it was necessary to get lymph circulation in 
order to keep the ovary alive. Were it not for this 
lymph circulation the ovary would become absorbed, 
because the peritoneum would digest beefsteak. The 
ovary must receive a lymph supply. In a few days there 
were capillaries and a complete ovarian circulation. He 
had seen good-sized arteries surrounding a_ grafted 
ovary, but not actually in it. He had not noticed infec- 
tion in any of the rabbits that he had experimented on. 
As to bringing back menstruation when it had disap- 
peared, he mentioned the case of a nurse who had had 
her ovaries removed two years previously. She had 
ceased menstruating. He brought back menstruation 
in her case so that she menstruated regularly for sev- 
eral months. One young woman with an infantile uterus, 
after receiving an ovarian graft, menstruated for a 
year. The graft then became absorbed, since which 
time she had ceased menstruating. This was a new line 
of work, and while there might be some disappoint- 
ments, practical points were being brought out that 
were going to be of great value to the profession. 

A Consideration of Combined Ectopic and Intra- 
Uterine Pregnancy, With Report of a Case.—Dr. F. 
F. Simpson, of Pittsburg, Pa., read a paper with this 
title. The combination of ectopic with intra-uterine 
gestation in the same patient was termed compound 
pregnancy. Cases of this kind recorded in literature 
were grouped as follows: Class 1—The woman became 
pregnant while carrying the dead products of an ectopic 
gestation. Class 2.—The ectopic and intra-uterine prod- 
ucts of conception were both living at the same time; 
(a) ectopic conception preceded the uterine—three cases 
only; (b) ectopic conception followed the uterine (?) ; 
(c) ectopic and uterine conception occurred coincidently 
—g8 cases. The condition was being recognized more 
frequently. Prior to 1893, but 56 cases were found, 
while in the next decade an equal number were re- 
corded. The common errors in diagnosis had been 
(a) the recognition of the uterine pregnancy and mis- 
taking the ectopic for an inflammatory condition or neo- 
plasm; (b) the recognition of ectopic and overlooking 
the uterine pregnancy. It was incumbent upon teachers 
and authors to give the subject proper recognition by 
reason of its actual frequency and perilous course. 

Treatment in many particulars was identical with 
that of simple ectopic. It varied with the duration of 
the ectopic, the degree of its integrity, and the patient’s 
power to withstand the treatment or the disease. It 
differed from the treatment of simple ectopic by reason 
of the third life in question, and the varying exigencies 
of its existence. To the ordinary dangers of ectopic 
pregnancy were added the dragging and pressure of the 
enlarging gravid uterus, and its evacuation prematurely 
or at term. There was, therefore, greater reason for 
appropriate and timely surgical intervention in com- 
pound than in simple ectopic pregnancy. As the ectopic 
fetus was rarely delivered alive, it should be disre- 
garded when considering proper treatment, unless al- 
most visible and proper surroundings render delay safe. 
The greatest safety to the mother and her offspring 
(uterine) lay in the removal of the ectopic products by 
abdominal section. Accompanying the paper was a 
table of 118 cases the author had been able to cull from 





literature, including the report of one of his own. A 
woman, aged twenty-four years, became pregnant co- 
incidentally in the uterus and tubes. The tube ruptured, 
and was removed by abdominal section. Convalescence 
was normal. Uterine pregnancy continued, and a living 
child was delivered at term. i 

Emergency Abdominal Surgery at the Patient’s 
Home—A Demonstration.—Dr. Willis G. MacDon- 
ald, of Albany, N. Y., in discussing this subject, said 
that abdominal surgery became imperative and imme- 
diate in its demands in appendicitis, perforations with 
typhoid fever, or gastric and duodenal ulcer, acute gan- 
grenous cholecystitis, acute pancreatitis, acute intestinal 
obstruction and hernia, ectopic gestation, conditions re- 
quiring Cesarean section, and pehetrating gunshot and. 
other wounds of the abdomen. Patients suffering from 
any of these conditions would not admit of delay in op- 
eration, or withstand the shock of transport from points 
remote from hospitals. Operation in the patient’s home 
became a necessity. The surgeon must be prepared to 
treat such emergencies without delay. Conditions for 
aseptic operations in private houses were difficult to 
attain. He alluded to the selection of a room for opera- 
tion, kitchen or dining; dust, operating table and uten-: 
sils, water supply, etc. The dry method in operations 
presented distinctive advantages. The paraffin gauze 
tamponade was a useful device. The surgeon’s trav- 
eling case (field outfit) must be complete. In making 
provisions for anesthesia and its complications, he em- 


’ phasized the importance of skin sterilization of the field 


of operation, and of the surgeon’s hands. He alluded 
to the immediate aseptic surroundings of the field of 
operation, and said that sufficient instruments and rubber 
gloves should be at hand with suitable sterilizer; 
sponges and tampons for dry method; a suitable sterile 
dressing, general abdominal flushing and saline infu- 
sion; drainage-glass, rubber and gauze. The surgeon's 
traveling outfit must be clean, complete, compact and 
mobile, independent of express—or baggagemen—al- 
ways ready and available when required and sufficient 
for complete aseptic surgery under the most adverse 
conditions. 

Ectopic Pregnancy.—Dr. Henry T. Ingraham, of 
Buffalo, contributed a paper on this subject. He re- 
ported 12 cases of ectopic pregnancy that he had op- 
erated upon. A careful serial microscopic examination 
was made of the removed tubes and ovaries. In only 
3 of the 12 cases were there any signs of previous in- 
flammatory disease, with loss of epithelium in the tubes. 
In one case there was obstruction of the lumen of the 
isthmus, probably due to congenital malformation. In 
two cases the corpus luteum of pregnancy was not found 
in the ovaries removed. Although the number of cases . 
reported was too small from which to draw conclusions, 
yet he was inclined to think that previous inflammation 
of the tube had but little to do in causing ectopic preg- 
nancy. That the only condition discovered in any © 
these cases that could be the cause was the case of 
constriction of the tube, the cause of which at present 
was unknown. The two cases in which the corpus 
luteum of pregnancy was absent gave additional proof 
to the theory of external transmigration. 

Officers.—The following officers were elected for 
the ensuing year: President, Dr. Walter B. Dorsett, 
St. Louis, Mo.; First Vice-President, Dr. A. B. Miller, 
Syracuse, N. Y.; Second Vice-President, Dr. W. D. 
Haggard, Nashville, Tenn.; Secretary, Dr. Wm. War- 
ren Potter, Buffalo, N. Y., re-elected; Treasurer, Dr. 
X. O. Werder, Pittsburg, Pa. 

The time and place for holding the next annual meet- 
ing of the Association were left to the Executive Coun- 


cil to decide. 








